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HOSPITAL EXHIBITORS’ 


ASSOCIATION MEMBERSHIP 


1937-38 


American Hospital Supply Corp. 


American Laundry Machinery Co. 


American Sterilizer Co. 
Angelica Jacket Co. 

James L. Angle Company 
Applegate Chemical Co. 
Armstrong Cork Products Co. 
H. W. Baker Linen Co. 
Bard-Parker Co., Inc. 

Becton, Dickinson & Co. 


Bruck’s Nurses Outfitting Co., Inc. 


The Burrows Company 
Carolina Absorbent Cotton Co, 
Wilmot Castle Company 
Clark Linen Co. 

Clay-Adams Company, Inc. 
Warren E. Collins, Inc. 
Crane Company 

Cutter Laboratories 

F. A. Davis Co. 

Davis & Geck, Inc. 


Chicago, Ill. 
Cincinnati, Ohio 
Erie, Pa. 

St. Louis, Me. 
Ludington, Mich. 
Chicago, IIl. 
Lancaster, Pa. 
New York City 
Danbury, Conn. 
Rutherford, N. J. 
New York City 
Chicago, Ill. 
Charlotte, N. C. 
Rochester, N. Y. 
Chicago, IIl. 
New York City 
Boston, Mass. 
Chicago, IIl. 
Berkeley, Calif. 
Philadelphia, Pa. 
Brooklyn, N. Y. 


J. A. Deknatel & Son, Inc., Queens Village, L. I., N. Y. 


DePuy Manufacturing Co. 
Eisele & Company 

Faichngy Instrument Corp. 
Faultless Caster Co. 

Finnell Systems, Inc. 

J. B. Ford Sales Co. 

General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 
Glasco Products Co. 

Frank A. Hall & Son 
Heidbrink Co. 

Hilker & Bletsch Co. 
Hill-Rom Co., Inc. 

Hobart Mfg. Co. 

Hospital Equipment Corp. 
Hospital Management 
Hospital Supply Co. 

Hospital Topics & Buyer 
Huntington Laboratories, Inc. 
International Nickel Co., Inc. 
Jamieson, Inc. 
Jamison-Semple Co. 

Jarvis & Jarvis, Inc. 
Johnson & Johnson 

H. L. Judd Co., Inc. 

Henry L. Kaufmann & Co. 
Kelley-Koett Mfg. Co. 
Kenwood Mills 

Kent Company, Inc. 

Samuel Lewis Co., Inc. 
Lewis Manufacturing Co. 
Marvin-Neitzel Corp. 
Massillon Rubber Co. 
Meinecke & Co. 

The Mennen Company 


Midland Chemical Laboratories, 
Modern Hospital Publishing Co. 


Morris Supply Co. 
National Lead Co. 

Parke Davis & Co. 
Physicians’ Record Co. 
Puritan Compressed Gas Corp. 
Rhoads & Company 
Rolscreen Co. 

Will Ross, Inc. 

W. B. Saunders Co. 
Savory Appliance, Inc. 
Scanlan-Morris Co. 

F. O. Schoedinger 
Schwartz Sectional System 
Ad. Seidel & Sons 

John Sexton & Co. 

Sharp & Smith 

The Simmons Co. 


Snow-White Garment Mfg. Co. 


Spring Air 

Standard Apparel Co. 
Standard Electric Time Co. 
Standard Gas Equipment 
Standard Sanitary Mfg. Co. 
Stanley Supply Co. 

Strisol Ampoule Corp. 
Thorner Brothers 

Troy Laundry Machinery Corp. 
Union Carbide Co. 


Watertown, N. 


Warsaw, Ind. 
Nashville, Tenn. 
Evansville, Ind. 

Elkhart, Ind. 


Wyandotte, Mich. 


Chicago, Ill. 
New York City 
Chicago, Ill. 
New York City 


Minneapolis, Minn. 


St. Louis, Mo. 
Batesville, Ind. 
Troy, Ohio 
New York City 
Chicago, Ill. 
New York City 
Chicago, Ill. 
Huntington, Ind. 
New York City 
Chicago, IIl. 
New York City 
Palmer, Mass. 


New Brunswick, N. J. 


Inc. 


New York City 
Boston, Mass. 
Covington, Ky. 
Albany, N. Y. 
Rome, N. Y. 
New York City 
Walpole, Mass. 
Troy, N. Y. 
Massillon, Ohio 
New York City 
Newark, N. J. 
Dubuque, Iowa 
Chicago, Ill. 
New York City 
New York City 
Detroit, Mich. 
Chicago, IIl. 
Kansas City, Mo. 
Philadelphia, Pa. 
Pella, Iowa 
Milwaukee, Wis. 
Philadelphia, Pa. 
Newark, N. J. 
Madison, Wis. 
Columbus, Ohio 
Indianapolis, Ind. 
Chicago, Ill. 
Chicago, IIl. 

St. Louis, Mo. 
Chicago, IIl. 
Milwaukee, Wis. 
Holland, Mich. 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
Pittsburgh, Pa. 
New York City 


Long Island City, N. Y. 


New York City 
New York City 
New York City 


United States Hoffman Machinery Corp., New York City 
Vestal Chemical Laboratories, Inc. 


Vitamin Products Co. 

C. D. Williams & Co. 
Williams-Pivot Sash Co. 
Wilson Rubber Co. 
Zimmer Manufacturing Co. 


St. Louis, Mo. 
Milwaukee, Wis. 
Philadelphia, Pa. 
Cleveland, Ohio 

Canton, Ohio 

Warsaw, Ind. 
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ONE NATIONAL ORGANIZATION 
TO OTHERS 





An invitation is hereby extended to established Hospital 
Associations to make use of the wide and varied fund of 
specialized knowledge and information that is to be found 
in the collective experience and data of member concerns 
of this organization. 

This association stands always ready to cooperate, 


through its members, in assisting other Hospital Associa- 


tions to find answers to those questions with which com- 


mercial firms are more familiar. Finances, promotion, cred- 


its, collections, legal and legislative matters—in these and 
many other ways Hospital Exhibitors’ Association can offer 


you expert aid. 


We stand ready to serve. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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“To Talk of Many Things <> 


Governmental Responsibility 
For the Indigent 


» » HospitAL MANAGEMENT is constant- 
ly and cOnfsistently driving at the fact 
that governmental agencies must take the 
responsibility for caring for the indigent 
sick, and will continue to do so. We all 
recognize the fact that a large proportion 
of these patients would go without proper 
medical and hospital care if there were 
no voluntary hospitals; yet, we rarely 
find that governmental authorities make 
adequate provision for payment. In some 
cases, the governmental agency makes a 
piffling grant to the hospital and sits back 
with a smug feeling that it has done its 
duty., In others, it calmly disregards its 
responsibility and the voluntary hospital 
must either shoulder the burden or let the 
indigent patient go without care. Whena 
voluntary hospital refuses care which the 
press fancies is needed, the hospital is 
most unmercifully criticized, not the gov- 
ernmental agency which is really respon- 
sible. 

Recently there has come to our atten- 
tion a statement from the Beekman Street 
Hospital in New York City, which em- 
phasizes the governmental shirking in this 
respect. The president of the hospital states 
that, in 1936, 2,744,138 public charges 
were cared for in the voluntary hospitals 
of New York. For the acute cases they 
were compensated at the rate of $3.00 per 
day; for chronics, children, tuberculosis 
and similar low cost cases, the rate paid 
was $2.02. The average cost of treat- 
ment was $5.62. Manifestly, there was a 
deficit which must be met by earnings or 
donations unless there was a large en- 
dowment. No wonder there is a great 
deal of talk about the possibility that the 
voluntary hospital may not survive. 

A significant opinion as to the liability 
of the state is contained in a ruling of 
Justice Burnett of a District Court of Ap- 
peals in California. “The health, comfort 
and security of the individual....are 
justly regarded as proper subjects of leg- 
islative promotion. The state....recog- 
nizes its duty to assist....the weak and 
helpless. This is rightly considered not 
as a benevolent gift but the fulfillment 
of a legal and moral obligation growing 
out of the duties and privileges of citizen- 
ship.” 


Some Ideas from Abroad 

» » In a report of the meeting of the 
British Hospital Association contained in 
“The Hospital,” the official organ of the 
Association, I notice that our conservative 
British friends are concerned with the 


a 


same problems that we have. In some 
respects we are ahead of them; in oth- 
ers, perhaps they have gone farther than 
we have, and we may be able to learn 
from them. The following quotation is 
significant : 

“The British Hospitals Asscciation, if 
it is to do anything at all, must realize 
that times have changed and that the old, 
and possibly pleasanter days when the 
voluntary hospitals occupied the stage, 
untroubled by organizers and co-ordina- 
tors and worshippers of co-operation, 
have passed. To meet modern conditions 
the Association must follow the example 
of the business world. It must harden its 
heart and agree that to get money, money 
must be spent; to obtain publicity there 
must be funds for the purpose....” 

Yes, times have changed and we must, 
to a small extent at least, follow the ex- 
ample of business. We have to spend 
money to get money and particularly we 
must be prepared to spend a little money 
on publicity. I have often advocated em- 
ployment of publicity agents. We in hos- 
pital administration don’t know anything 
about publicity methods and the results 
of our amateur efforts are usually disap- 
pointing. We must spend scme money in 
getting it done for us. 2 

Regarding state medicine, the following 
quotation from an address by Dr. William 
Stobie is worthy of some thought: 

“Excessive numbers of panel patients 
and excessive demands for certificates 
and returns of all kinds quickly reduce 
the general practitioner to an agent for 
making out prescriptions (too often for 
mere palliatives), and for operating some- 
thing more like a sickness licensing and 
registration system than a health service.” 

This is a very apt description of some 
of the evils that I have personally ob- 
served, but I think that word “palliative”’ 
shculd be given more emphasis. The 
panel doctor has to see so many patients 
in order to earn a living that he has no 
time to get at the root of the trouble. 
One day I was helping a panel doctor get 
through his work, and a postal clerk 
came for relief of a headache. She had 
been in several times before but the doc- 
tor had no time to look for the cause; he 
merely gave her a palliative. Not being 
subservient to the panel, I could suggest 
that she forget her health insurance and 
spend the amount necessary to have her 
eyes examined. I saw her a couple of 
months later. She was wearing glasses 
and had no more headaches. The obvious 
had cured her, but the panel dcector did 
not dare suggest it for fear of losing her 
from his panel. 


Who Should Be Consultants 

» » Recently I received an inquiry re- 
garding consultants which brings up sey- 
eral of the old points which have always 
perplexed administrators. 

Case 1—A general practitioner brings 
in a case and calls a surgeon as consult- 
ant, the surgeon later operating for the 
other physician who acts as assistant. The 
first question asked is whether the surgeon 
can be considered a consultant. Why 
not? Presumably he knew that if he ad- 
vised an operation he would be the sur- 
geon, but surely we have not arrived at 
the state where we have to suspect every- 
one of dishonesty. I think we can give 
the surgeon, acting as consultant, credit 
for expressing an honest opinion. If he 
and the original physician disagreed it 
would be wise to call a second consultant. 

The danger which must be guarded 
against in this type of case is the oppor- 
tunity for fee-splitting afforded by the 
fact that the original physician acts as 
assistant. This is not an unwarranted 
imputation of dishonesty, since experience 
has shown that this is one of the favorite 
subterfuges for fee-splitting. If the 
original physician is competent to assist 
and receives the regular assistant’s fee, 
including it in his own bill which is ren- 
dered separate from that of the surgeon, 
I see no reason why he should not assist. 
If, however, he is not a competent assist- 
ant, receives a larger fee than is common 
for an assistant or is paid by the sur- 
geon, there is probably a “nigger in the 
woodpile.” So often we hear the sur- 
geon say that the poor fellow cannot col- 
lect for his services. The physician 
ought to resent such an imputation of in- 
feriority, but the cold cash is apt to 
cause the resentment to decrease to the 
vanishing point. 

Case 2—A sénior obstetrician is treat- 
ing an incomplete abortion and wants to 
curette. Consultation is required but the 
only recognized consultant available is a 
junior. Should the senior be required to 
accept the junior as consultant? Again, 
why not? In the first place, the junior 
has been accepted or he would not be a 
recognized consultant. The only possible 
objection to accepting the junior as con- 
sultant is the supposed loss of dignity 
for the senior. This is an unjustifiable 
attitude. Some of our greatest men are 
great largely because they have learned 
that they don’t know it all and are willing 
to consider the opinions of others. 
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ELI LILLY AND COMPANY has:reason to be glad that the 
doctor's memory is long, that his judgment is based on results, that his 
confidence in therapeutic agents depends on fact and not on hearsay. 
Between the medical profession and Eli Lilly and Company there exists 
a bond of respect that is the natural outgrowth of long years of close 
association. 

Physicians look with favor upon prescription stocks featuring Lilly 
Products, including: 


Iletin (Insulin, Lilly) —tThe first Insulin commercially available in the 
United States. 


Protamine, Zinc & lletin (Insulin, Lilly) —Developed in co-oper- 
ation with Dr. H. C. Hagedorn, of Copenhagen, Denmark, and the 
University of Toronto. 


ELI LILLY AND COMPANY 


OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, 
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The State University 


Hospitals OF OKLAROMA 


The teaching of medicine and the care of the indigent sick are the essential 
objectives of the Oklahoma State University Hospitals, established and main- 
tained by the State of Oklahoma, and located at Oklahoma City. HOSPITAL 
MANAGEMENT salutes these great hospitals which were developed for a 
specific purpose and have so well attained their objectives. 


» » » NO ACCOUNT OF THE Oklahoma Uni- 
versity Hospital and Crippled Children’s 
Hospital would be complete without a brief 
history of The University of Oklahoma School of 
Medicine. 

The Medical School of The University of Okla- 
homa was established for the purpose of making medi- 
cal education available to the citizens of this state, the 
education to be provided at a minimum cost, with the 
idea that many of the graduates would engage in 
practice in the State of Oklahoma. 

The school was established October 2, 1900, at 
Norman, Oklahoma. Until 1910 only the first two 
years of preclinical mecicine were taught. The last 
two years were obtained by the students in some other 
established medical school. In 1910, The University 
School of Medicine absorbed the Epworth School of 
Medicine which had been established in 1904. After 
1910 the preclinical work was continued at Norman 
and the clinical teaching carried out in Oklahoma City, 
using a rented private hospital owned by Dr. Rolater 
for that purpose. 

In 1913 the City General Hospital was leased by the 
University which increased the clinical facilities of the 
school. The medical school occupied this building until 
the completion of the present medical school building 
in 1928, at which time the lease was surrendered. Since 
1928 all four years of the medical school cgurse have 
been conducted in Oklahoma City at the medical school, 
University Hospital and Crippled Children’s Hospital. 

The University Hospital and Crippled Children’s 
Hospital were established to provide clinical teaching 
facilities and material for the instruction of medical 
students, and for the purpose of providing care and 
treatment for the indigent who are suffering with 
conditions which might be benefited or cured by hos- 
pital care and treatment. 

The faculty of the medical school has been organized 
so that it is complete in all departments. The teaching 
of the first two years (preclinical) covering the basic 
sciences, i. e., anatomy, histology, physiology, pathology, 
biochemistry, pharmacology and bacteriology, is done 
by full-time members of the faculty. Clinical branches 
of the third and fourth years are taught by physicians 
who are engaged in private practice in Oklahoma City 
and vicinity and who are members of the faculty and of 
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By E. T. OLSEN, M.D. 


Medical Director, State University and Crippled Children’s 
Hospitals, Oklahoma City, Okla. 





the attending staff of both hospitals. Many of these 
men have been associated with the medical school and 
the hospitals since their inception. These men serve 
both the medical school and the hospitals with prac- 
tically no remuneration from the state, and it has been 
due to their untiring, unselfish devotion that the medi- 
cal school and the hospitals owe their high place in the 
field of medical education and in the care of the sick. 

The clinical departments of the medical school and 
the teaching staff of the two hospitals are made up of 
professors, clinical professors, associate professors, 
assistant professors, associates, lecturers, assistants and 
instructors. All of these physicians are among the 
highest qualified men in their specialties in the state, 
and their’ services to the patients in University Hos- 
pital and Crippled Children’s Hospital are rendered 
without remuneration. 


Provision for Care of the Indigent Sick 

Prior to the opening of the Oklahoma University 
Hospital there were few hospitals in the state in which 
the indigent sick might receive adequate care and 
treatment. All hospitals, even in the larger cities, were 
privately owned, not large in size, and unable to care 
for the indigent except such serious emergency cases 
as might be brought to their doors. 

As a result the indigent sick were either cared for 
in their homes or sent to the county poor farms with the 
paupers, aged and infirm, the only place available for 
them. Medical attention was furnished by the county 
physician. 

These conditions are probably responsible for the 
inclusion in the legislative act authorizing the construc- 
tion of the University Hospital as a teaching hospital 
for the medical school, of the provision that it should 
“admit indigent children and adults suffering with de- 
formities and maladies which might be benefited by 
hospital care and treatment, and also obstetrical cases.” 

The original law provided that the counties should 
pay the hospital a stated sum each week from tax funds, 
but that no payments should be made to physicians 
for their service to such patients. A few years ago 
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the Attorney General held that the University and 
Crippled Children’s Hospitals, being also tax supported, 
could not exact payment from the counties for such 
patients. The loss of this revenue only made it neces- 
sary to demand an equivalent additional appropriation 
from the legislature for the conduct of our hospitals. 
This demand was granted. 

Che counties, however, do have special tax funds 
for the care of the poor and indigent and are enabled 
to provide and pay for the care of a part of their sick 
in ‘ocal private hospitals through the use of these funds. 


Ac mission of Patients Controlled 

‘n order to definitely control the admission of 
pa'ients to the hospital and prevent the needless occu- 
pavcy of beds by patients not actually requiring hos- 
pital care, all patients coming to the University Hos- 
pital, except emergency cases whose condition obviously 
re uires immediate hospitalization, are required to pass 
through the clinic for examination, diagnosis and 
disposition. This also has the additional advantage of 
providing ample material for teaching purposes. The 
clinic, therefore, acts as a perpetual filter for the hos- 
pital. Those requiring immediate hospitalization are 
adinitted to the hospital on the day of examination; 
elective cases are given a future date, and those who 
arc to be continued as out-patients are given specific 
reiurn dates so that the clinic attendance may be con- 
trolled and that patients may be seen, so far as possible, 
by the clinic physician who originally treated them. 

Those living at a distance who can be cared for by 
local physicians are examined, diagnosed and pre- 
scribed for and then referred to their county physician 
or other local physician. These physicians are ad- 
vised by letter of our findings and the suggested treat- 
ment. Subsequent medication can be obtained by the 
patient through his local county commissioner, Welfare 
Board or county physician. Many of these patients are 
requested to report their progress by letter and in the 
event of failure to report, effort is made by the social 
service department to establish contact by letter. When 
necessary they are requested to return for check-up. 

This clinic arrangement is also necessary because 
many of our patients, both clinic and hospital, travel 
200 to 250 miles to seek medical attention, frequently 
accompanied by several members of the family. 

Not all of the private hospitals throughout the state 
possess the facilities for complete diagnostic work, and 
none have deep X-ray therapy equipment or radium 
sufficient to meet the present demands for the care and 
treatment of all of the indigent. 

As a result of these facts, the great increase in 
indigency, the widespread knowledge of the people in 
all parts of this state regarding the facilities of the 
University and Crippled Children’s Hospitals and the 
availability of specialists in all of the branches of 
medicine and surgery, it has also been necessary to 
partly restrict the attendance at the clinic by giving 


- advance dates for clinic appointments in order to con- 


trol the number of patients who can be seen in the 
clinic each day, 

Prior to 1935 the hospitals were able to care for 
private patients in rooms provided for that purpose, 
but as the indigent load from all parts of the state 
became increasingly heavy, private accommodations 
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were gradually absorbed for the care of the indigent 
and since 1935 admission of private patients has been 
discontinued. At the present time all of the facilities 
of both hospitals are devoted to the care of the indigent. 

Because of the fact that the University Hospital has 
the only radium and deep therapy X-ray equipment 
available for unlimited use for the indigent, the cancer 
service is extremely heavy. Complete records are kept 
on these cases and results of treatment recorded, They 
are all requested to return for check-up in the radio- 
logical, surgical and gynecological clinics after a proper 
interval, Further check is made by the social service 
department by letter every six months. 

Neither Oklahoma City and County nor Tulsa and 
Tulsa County has a city or county hospital. They 
derive sufficient money from taxation, however, to 
provide hospital care for most of their indigent in local 
private hospitals. These hospitals are required, under 
the law provided for the care of indigents in private 
hospitals, to, and they do, furnish this service at the 
rate of $15.00 to $17.50 per week, with no provision 
for payment of professional fees. 

This is just another illustration of the enormous 
amount of gratuitous service rendered to the people 
of this state by the medical profession. Neither do 
the members of the attending staff of either the Uni- 
versity or Crippled Children’s Hospital receive any 


From top to bottom: The Oklahoma University Hospital, the 
Oklahoma Hospital for Crippled Children, and The Univer- 
sity of Oklahoma School of Medicine. 











































































remuneration from the hospital or from the state for 
their services to our patients. 


Care of Crippled Children 

The care of crippled children, which also includes 
“those suffering from any deformity or malady,’ whose 
parents are unable to provide medical attention and 
hospital care, is provided for under a law enacted by 
the legislature in 1935, by a commission consisting of 
the Dean of the Medical School, State Commissioner 
of Health, and the Superintendent of Public Instruc- 
tion. 

Prior to the enactment of the Crippled Children’s 
Law in 1935, the activities in crippled children’s work 
were carried on by a voluntary organization of public 
spirited men and women known as the Oklahoma 
Society for Crippled Children which was organized 
in 1925. Its purpose was “to seek out, discover and 
locate crippled children, and to encourage proper medi- 
cal and surgical treatment and hospital care for them,” 
and also, as part of its program, “the prevention of 
crippling and the sponsoring of favorable legislation 
for the discovery, treatment, education, vocational 
training and placement of all crippled persons.” 

Its membership has increased from year to year and 
now numbers 1,743. During the ten years following its 
organization it collected and tabulated records on 17,000 
children. Approximately 10,000 of these were patients 
examined in diagnostic clinics held throughout the 
state. 

Upon the organization of the Oklahoma Commis- 
sion for Crippled Children under the “Crippled Chil- 
dren’s Law” of 1935, all of these records and other 
assembled information of the Society were made avail- 
able to the commission. 

A diagnostic clinic is now held in each congressional 
district in the state once each year. Advance notice is 
given of the purpose and date of the clinic to the press, 
fraternal, church and other organizations, many of 
whom hold one hundred per cent memberships in the 
Oklahoma Society for Crippled Children. In every 
instance search is made by members of the Society, 
physicians and public officials in the highways and 











Oklahoma Hospital for Crippled Children. 





Below: Fifteen children under treatment for “club foot’ in the 
At right: E. T. Olsen, 
M.D., medical director of the Oklahoma University Hospital and 
the Oklahoma Hospital for Crippled Children. 





byways of the district for indigent crippled and afflicted 
children who are then brought to the clinic. Those 
who have previously been hospitalized and treated are 
also brought in, examined and given such further ad- 
vice as may be necessary. Children with remediable 
defects or afflictions are listed for future hospitaliza- 
tion, and doubtful or questionable cases are referred 
to the clinic at the Crippled Children’s Hospital for 
further examination. 


Oklahoma University Hospital 

The medical school and hospitals are located in a 
good residential section of the city on an approximately 
square campus of about thirty-five acres. The hospitals 
are located on one-half of this land, with University 
Hospital at one end and Crippled Children’s Hospital 
at the other. The intervening area is handsomely 
landscaped. On the opposite half of the acreage is the 
medical school and also a baseball diamond and tennis 
court for the benefit of the students, interns and 
nurses. 

The Oklahoma University Hospital was built in 1917 
as a teaching hospital for the University of Oklahoma 
Medical School, with provision for additional accom- 
modations for private patients. 

The hospital staff is completely departmentalized in 
both hospitals and staffed by the members of the 
clinical faculty and attending staff of the hospital. The 
attending staff consists of 175 physicians, surgeons, 
and specialists in all branches of medicine. 

The hospital, a four-story and basement building, 
has accommodations for 230 patients. One ward has 
been set aside for veterans of the World War for whose 
care the legislature has made a special appropriation, 
payable to the hospital on a per diem capita basis. 

A portion of one wing on the first floor has been 
set apart for negro patients. This ward, divided into 
three sections, provides accommodations for only ten 
men, ten women, and ten children. This provision is 
far from adequate for the large negro population of 
the state. The state has no other hospital for negroes 
and the accommodations for them in private hospitals 
throughout the state are very meagre; there is, there- 


















fore, a great need for additional hospital facilities for 
negroes in Oklahoma. 

While the University Hospital is not a modern 
ads building and lacks some of the requisites of the present- 
day hospital, it has been well maintained in recent 
years; it is now in excellent condition because of a 
rae liberal expenditure for repairs and renovation. The 

f opcrating rooms have been modernized and refurnished 


< with the latest equipment. The radiographic depart- 
ment is equipped with the newest shock proof equipment 
an‘! also contains a 200,000 m. a. deep therapy machine. 
‘3 The cystoscopic department has also been completely 
tely re-equipped with the latest cystoscopic and X-ray 
tals eqnipment, as also has the obstetrical department. 
sity n the kitchen, also, practically all of the old equip- 
ital ment has been replaced by the best modern equip- 
iely ment during the past year. The basement contains the 
the min kitchen, diet kitchen and dining rooms for the 
amas horse staff and nurses, with the general storeroom in 
and the sub-basement. 
om in other words, during the past three years a large 
/ aniount of money has been spent in the replacement 
oma of obsolete equipment by modern, and in the purchase 
= oi much additional new equipment, appliances and in- 


j struments for the teaching of medicine and the treat- 
| in ment of patients. 





the Che adult out-patient clinic occupies one wing of the 
The first floor of the University Hospital. An addition to 
= this wing was completed last winter, affording addi- 
, tional examining rooms, sterilizing and supply room 
mg, and a series of cubicles for the writing of histories of 
has patients before physical examination. These cubicles 
lose prevent the tying up of examination rooms for history 
—_ taking, at the same time insuring privacy to the patient 
and speeding up examination and treatment. 

ae: This clinic is completely departmentalized and the 
into clinic schedule so. arranged that a patient may be re- 
ten ferred to most of the specialties in medicine on the 
ie same day; at the same time different groups of stu- 
| of dents attend assigned clinics without confusion or 
base overlapping of classes. 

tals 


All residents and interns are required to attend clinics 


Te of the service to which they may be attached. 
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The dental department holds a daily clinic be- 
tween the hours of 8:00 a. m. and 2:00 p. m.; it also 
provides dental service and consultation for all hospital 
patients. 

The out-patient department has its own clinical lab- 
oratory with a technician in charge of routine exami- 
nations of specimens from out-patients by medical 
students. It also has its own dark room and fluoroscope 
for clinic X-ray examinations. 

Crippled Children’s Hospital 


The construction of the Crippled Children’s Hospital, 
located at the east end of the campus and separated 





The physiotherapy department is equipped with a small pool and 
many therapeutic and muscle-training appliances. 



















In the occupational therapy department in the Children’s Hospital, 
shown at the left, special attention is given to the teaching of arts 
and crafts which will be beneficial to children requiring special 
muscle training. Above: the brace department is equipped for 
the complete manufacture of braces and other orthopedic appli- 
ances for both adult and children patients. 























from the University Hospital by a broad stretch of 
landscaped lawn and garden, was authorized by an act 
of the Legislature in 1927 for the care and treatment of 
children afflicted with maladies and deformities which 
could probably be remedied by hospital treatment. 

The hospital is a four-story building of “H” shape 
with two large wings, three stories of which are de- 
voted to private rooms and wards. Each ward is 
divided into glass enclosed cubicles of varying sizes. 

The second and third floors each have large sun 
porches, enabling the children to be wheeled directly 
from the wards to the porch in their beds or in wheel 
chairs. Patients on the first floor are wheeled from 
the wards directly into a large open air court or into 
a still larger yard. Ambulant patients are sent to the 
porches or yards “under their own power’ but all 
patients are given the advantage of heliotherapy af- 
forded by our many days of sunshine in Oklahoma. 

The hospital has a capacity of 230 beds, of which 
150 are allocated to orthopedics and the remainder to 
general surgery, pediatrics and medical and surgical 
specialties. 

The out-patient department for children is located 
in a part of the first floor. Also located on the first 
floor are: the physiotherapy department, completely 
equipped with therapeutic and muscle-training appli- 
ances and a small pool; the occupational therapy de- 
partment, where special attention is given to the teach- 
ing of arts and crafts which would be beneficial to 
children requiring special muscle training; the brace 
department, which is equipped with all machinery and 
supplies necessary for the complete manufacture of all 
braces and other orthopedic appliances for all patients, 
both adult and children, under expert supervision ; 
and the photographic department with a full-time expert 
photographer in charge, who does all clinical photo- 
graphic work for both hospitals and makes all lantern 
slides needed for teaching purposes in the hospitals. 
The Crippled Children’s Hospital has its own X-ray 
department and a milk laboratory for the preparation 
of formula feedings. 


School for Crippled Children 

The hospital also maintains a school for crippled 
children in a separate building, connected with the two 
wings of the hospital by covered glassed-in weather- 
proof corridors, kept open in summer and closed and 
heated in winter. The school building contains two 
classrooms, each capable of accommodating twenty- 
five pupils, separated by a large auditorium with a 
capacity of approximately one hundred. This audi- 
torium contains a stage with proper curtains, exits 
to the back stage, and a piano. It is also equipped with 
a modern standard film sound projector and screen for 
the purpose of showing films. A moving picture show 
is given each Saturday morning, which includes fea- 
tures, comedies and educational films. These films 
are supplied gratis for use of the school by the local 
film exchange, and the Moving Picture Operators 
Union supplies an operator gratis. 

Class-room instruction is given for those who are 
able to come to the school building, either on foot or 
by wheel chair between 9:00 and 11:15 o'clock in the 
morning. Between 2:30 and 4:30 o'clock in the after- 
noon bedside instruction is given to those who are of 


10 


school age but who are confined to bed by reason ot 
their handicap. 

Nine months with a three months’ summer term 
forms our school year. Work is carried on through to 
and including four years of high school work, all sub- 
jects required by the Oklahoma State curriculum 
being taught. All academic work completed in our 
school is accredited through the College of Education 
of the University of Oklahoma. 

The purpose of the school is twofold: educaticnal 
and therapeutical. The instruction is given by two 
teachers, both of whom have met the requirements of 
the Board of Education and have teachers’ certific:tes 
qualifying them to teach grammar and high school 
work. The school enables a hospitalized child to go on 
with his school work without loss of time until he re- 
turns home where he receives credit for the work done, 
Therapeutically, we find that the minds of the children 
are kept active by reason of their studies and are 
diverted in some measure from their physical in- 
firmities. 

Resident Medical Staff 


The house staff consists of twenty interns and four- 
teen residents, one Fellow in orthopedics and one in 
pathology. Our internship consists of a two-year ro- 
tating service, covering all of the branches of medicine 
and surgery. Ten interns are appointed each year, this 
giving us a junior and senior service. The residencies 
are as follows: medicine and pediatrics (2); surgery 
and pathology (2); obstetrics and gynecology (1); 
eye, ear, nose and throat (1) ; radiology (1) ; anesthesia 
(3); dentistry and oral surgery (1); orthopedics (3). 

The orthopedic residency is a three-year service, one 
man being appointed and one graduating each year. 
The requirements for appointment to residencies is a 
previous two-year internship in a Class A hospital. In 
surgery and gynecology additional experience in these 
specialties is a requisite for appointment. 

The surgical residency is of two years’ duration, 
one man going out each year. During this period the 
resident receives six months training in pathology and 
X-ray interpretation. 

The school of nursing is under the direction of the 
School of Medicine and in addition to the superin- 
tendent of nurses, her staff of assistants, ward super- 
visors and general duty floor nurses, we have 100 
student nurses. The course of training is of three 
years’ duration, at the end of which period they receive 
their diplomas and the degree of graduate nurse from 
the Board of Regents of the University of Oklahoma 
at the annual commencement of the University. 

The dietary department is in charge of a chief 
dietitian and two assistant dietitians. We also have 
an established course of training for student dietitians 
of one year’s duration which is accredited by the 
American Dietetic Association. Eight such intern- 
ships are available each year to candidates who hold a 
degree of Bachelor of Arts in Home Economics. 


Social Service 
The activities of the social service department are 
confined to the hospital. No field work is possible on 
account of the fact that practically all of our hospital 
(Continued on page 22) 
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A CONSENSUS OF VIEWS ON 
THE RELATIONSHIP BETWEEN 


G yecialis ts and Hospitals 


IN VIEW of the present discussion center- 
ing around the relationship of the radiolo- 
gist, the pathologist, the physical therapist 
aid the anesthetist to the hospital, HosprraL MAN AGE- 
M°NT recently addressed a letter to a number of ex- 
pcrienced hospital administrators asking them to dis- 
cuss the subject and suggesting that consideration be 
given the following questions: 


5 
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Have you had any experience with the salary, fee, 
percentage or any other method of compensating 
these physicians, and if so, was it satisfactory to 
the patient, the hospital and the physician? If 
not, why not? 

Have you ever seen, under the systems with which 
you have had experience, any attempt by the hos- 
pital at regulation of or interference with the re- 
lationship of the physicians in question to the pa- 
tient, which could justly be construed as the hos- 
pital practicing medicine ? 

Has any radiologist, pathologist,, anesthetist or 
physical therapist ever expressed to you the opin- 
ion that, under the systems with which you have 
had experience, the hospital is practicing medicine 
or is exploiting the physician in question ? 

The hospital administrators selected were all men of 
wide experience who were qualified to speak from a 
point of view much broader than that of their own 
hospital. 

Since it is not possible to publish all of the letters 
received, a selection of those that are typical has been 
made. None disagreed with the opinions expressed in 
those reproduced : 

The first is from the superintendent of a large vol- 
untary hospital, operated not for profit: 

“In both of these departments (radiology and_ pathology) 
we have full time men on salaries. We have had some ex- 
perience in a percentage arrangement, but it never was as 
satisfactory as a straight salary. Our present plan has been 
satisfactory to the patient, the hospital and to the physicians. 

“Under our present system I have never known of any 
attempt by the hospital at regulation of or interference with 
the relationship of the physicians in question to the patient 
which could be construed as the hospital practising medicine. 

“The professional status of these two parties is exactly the 
same as that of the service physicians who are taking care of 
indigent patients, the only difference being that the doctors on 
service serve without pay while in the departments in question 
the doctors are full-time salaried people. 

“It has never come to my attention that the radiologist, the 
pathologist or the head of any other department where pro- 
fessional care is rendered was of the opinion that the hospital 
Was practising medicine or exploiting the physician in question. 
_ “I do feel that this whole matter is a very complicated sub- 
ject because if the physicians feel that their services are being 
sold and that the who!e situation is not ethical, I suppose that 
even such institutions as . where all of the staff are on 
a straight salary could be involved if the present controversy 
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should ever result in the ruling that it is illegal for the hos- 
pitals to keep these departments under their supervision as 
they now exist.” 

The second letter is also from the superintendent of 
a large private hospital, operated not for profit. It ad- 
mits to low cost wards but also serves a class of pa- 
tients demanding very high priced private rooms. 

“In my own experience in the hospitals with which I have 
been associated, I have seen three methods employed with 
regard to the compensation of radiologists, pathologists, etc. : 

“1. Full salary for full-time work. 

“2. A salary with a percentage of receipts from private 
patients. : 

“3. Receipts or a percentage of receipts from private pa- 
tients, with no salary, and ward or service work being done 
gratis. 

“In my opinion, the first is the most satisfactory method, 
that is, where the hospital is large enough to employ a full- 
time physician on full salary. In any event, a salary arrange- 
ment commensurate with the ability and the time that the 
physician in charge of the department puts in at the hospital, 
with the hospital collecting and retaining all fees, is the most 
satisfactory arrangement both from the viewpoint of the hos- 
pital and the radiologist’ and pathologist. This arrangement 
makes it possible for the doctor to confine and devote himself 
to the scientific agpect of his work, and makes it unnecessary 
for him to be bothered or annoyed with the business end of 
collections. 

“Where the salary arrangement is such that radiologists, 
pathologists, etc., earn through the hospital the equivalent of 
what they would in outside practice, after deducting the cost 
of equipping and maintaining an office, there can be no ques- 
tion of the hospitals exploiting the physicians in these special- 
ties. I might add that under none of these systems with which 
I have worked has the question ever been raised of exploitation 
of a physician, nor has the question ever been raised of the 
hospitals’ practising medicine where these men were on a 
full salary. 

“I might add that, in my opinion, these branches of medicine 
such as laboratory, X-ray, etc., should be practiced through 
and under the supervision of hospitals for various reasons. 
The costs of medical care, particularly for patients of mod- 
erate means, could be brought down if these procedures in 
any given community were confined to the hospitals’ labora- 
tories, since the volume of work and the lesser need for equip- 
ment to remain idle for a large part of the day would make 
it possible for the hospitals to reduce X-ray charges consid- 
erably, both for hospitalized patients and for ambulatory cases, 
thereby also making it possible for the physicians to practice 
more scientific medicine as they would not hesitate to order 
laboratory examinations and check-up procedures in the case 
of patients of moderate means, where today they hesitate 
because of the high costs. 

“Secondly, there would be better control with regard to fee 
division practices of commercial laboratories, and finally, it 
would do away with some of the practices that exist in some 
of these specialties, particularly in physiotherapy and X-ray, 
whereby any physician who can purchase the equipment, put 
out by some of the ambitious manufacturers, can set himself 
up as a specialist, and it would definitely be to the advantage 
of the general physician and surgeon, as well as a protection 
for the public who is the patient, to be referred to laboratories 
in approved and recognized hospitals for such specialty 
services.” 

(Continued on page 22) 
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Medical Social Service t 


THE ORIGIN OF medical social service 
took root in England in 1880 when home 
visits were instituted in the treatment of 
psychiatric cases, following hospitalization, as a means 
of preventing relapses of mental illness. In France 
about 1895 Dr. Calmette of Lille adopted this form of 
social service in his fight against tuberculosis. Prior to 
this Lady Almoners in England had employed social 
service methods not from a medical standpoint but as 
a method of determining patients’ eligibility for free 
hospitalization. This work of Lady Almoners was sub- 
sequently transformed in 1895 into a type of social 
service which embraced the medical as well as_ the 
financial aspect. As early as 1902 methods of social 
training were given to medical students at Johns Hop- 
kins ‘University by Dr. Charles P. Emerson. At this 
time a limited form of social service was in existence 
at Bellevue Hospital, New York. Medical social ser- 
vice first appeared in the United States when Richard 
C. Cabot recognized the need of this type of work 
which he embodied in his epochal remarks, “Facing my 
own failures day after day, seeing nif diagnoses use- 
less, not worth the time I had spent in making them 
because I could not get the necessary treatment carried 
out, my work came to seem almost intolerable. I could 
not any longer face the patients when I had so little 
to give them. I felt like an impostor. Then I saw 
that the need was for a home visitor or a social worker 
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A night-time view of the New York Infirmary for Women and 
Children. 
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By M. MARION SMITH 


Superintendent, New York Infirmary for Women and Children, 
New York, N. Y. 





to complete my diagnosis through more careful study 
of the patient’s malady and economical situation, to 
carry out my treatment through organizing the re- 
sources of the community, the charity of the benevolent, 
the forces of different agencies which I had previously 
seen working so harmoniously together outside the hos- 
pital. Thus I established in 1905 a full time paid social 
worker at the Massachusetts General Hospital, to co- 
operate with me and the other physicians in the dis- 
pensary, first in deepening and _ broadening our 
comprehensions of the patients and so improving our 
diagnoses, and second in helping to meet their needs, 
economic, mental or moral, either by her own efforts, 
or through calling to her aid the group of allies already 
organized in the city for the relief of the unfortunate 
wherever found. To bring the succor of these allies 
into the hospital and apply it to the needs of my 
patients as they were studied jointly by doctor and 
home visitor, was the hope of the new work which I 
established at that time.” 


Scope of Medical Social Service 

Medical social service in general represents any 
social service that is rendered to a patient as auxiliary 
or supplemental to the medical treatment of this patient. 
The physician’s recognition of the fact that the disease 
must not merely be treated but that the human being 
as a whole requires treatment creates a gap which 
medical social service seeks to fill. The socia! worker 
is added to the team of physician and nurse and her 
role is to assist the physician in understanding and in- 
terpreting the patient’s reaction to his malady, environ- 
ment and resources. Most important is the worker’s 
role in assisting the patient in carrying out the physi- 
cian’s plan of treatment and interpreting the patient’s 
condition to his family or others who may have to live 
or deal with him. 

Hospitals today recognize that the care of the sick 
does not only consist of medicines and appliances but 
also that they bear a heavy social responsibility, and to 
the same degree that this responsibility is assumed are 
patients helped and hospital burdens lessened. Ob- 
viously the follow-up work lessens the financial burden 
of the hospital administration by reducing the patient's 
hospitalization period to a minimum and in preventing 
relapses of disease which might necessitate rehospitali- 
zation. In the out-patient department the aid of the 
medical social worker is of prime importance in the 
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prevention of unnecessary hospitalization of patients 
who, if unassisted by this force, would find it impos- 
sible to adjust outside. Thus both patient and hospital 
are benefited economically. The value of medical social 
service is in direct relationship to’ its degree of co- 
operation with the other parts of the hospital adminis- 
traiion. It must therefore be an integral part rather 
than a self functioning unit in the hospital plan. 

due to the pressure of work and the restricted life 
of the student nurse, the social aspect of her nursing 
education has suffered at the expense of the technical 
and academic preparation. Many hospitals have recog- 
nized this fact and have adopted methods of using the 
medical social service departments as laboratories in 
which to give the nurse an interpretation of the per- 
sonal and social background of patients. In addition 
to the academic aspects of medical social work received 
by nurses in the department, they are sent to visit the 
homes of patients, various institutions and courts. This 
experience broadens their perception of the patients as 
a social unit and impresses them with the influence of 
the outside factor upon the patient. 

A hospital consisting of one hundred and twenty-five 
beds and thirty-seven bassinets, is taken as a typical 
example. The director of this department works in 
close accord with the hospital administrator and inter- 
prets the social service problems to him and to the 
chairman of the social service committee. She directs 
the activities, has entire supervision of all case workers 
and assumes complete responsibility for the functioning 
of the department. Through this director many com- 
munity contacts with cooperating and coordinating 
agencies are established. 

The medical case worker’s time is divided between 
the out-patient department and the hospital. In some 
of the clinics and in the hospital the work is selective, 
the cases being referred at the direction of the member 
of the medical staff, while in other clinics it-is non- 
selective. Through the efforts of the medical social 
investigator full cooperation is obtained; between the 
social service department and the hospital! admiristra- 
tor. It is obvious that through the activities.of such a 
trained person in this role that both patients and the 
hospital are benefited. She makes the first contact for 
the hospital with the patient, and in determining ;as a 
routine procedure the financial status of the patient 
many of the patient’s problems are revealed. The 


(Continued on page 40) 


In the upper photograph, a social worker is taking home a 
mother and her newborn baby. The center view shows some of 
the babies being brought back to the clinic for observation. Be- 
low are two cardiac patients: they like to play “grown up”. 
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TEE HOSPITAL’S PLACE In 
ospital Cate Insurance 


EVERY not-for-profit hospital care insur- 
ance plan that is successful in providing a 
basic community service will be found on 
examination and study to be one that has enjoyed the 
confidence and support of its member hospitals, and no 
hospital care insurance plan can make any substantial 
progress unless it does enjoy the full confidence of its 
hospitals. It is equally important for the plan to enjoy 
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the full confidence and support of the public which is, 


participating in its benefits. Thus it becomes evident 
that hospita! care insurance plans must build a position 
in which they can faithfully represent the interests of 
the public on the one hand and the interests of the 
hospital on the other hand. Of course, any institution 
which represents the interests of the hospital in any 
degree, is, in the final analysis, representing public 
interest also, since it is the general public which has 
made possible the creation of our not-for-profit volun- 
tary hospitals in America. 

However, since important administrative problems 
bring certain pressures to bear upon hospital execu- 
tives, it is not a strong position for a hospital plan to 
be so set up that it can be made to yield to the pressures 
of immediate hospital emergencies. Any hospital plan 
which has been established to represent adequately the 
two groups with which it is most directly concerned— 
the hospital and the general public—is in the position 
of a not-for-profit public utility. 

Why, then, can not a group of hospitals organize and 
control a hospital plan that will have the same confi- 
dence and public support that they already enjoy as 
hospitals? To insure this confidence, one of the first 
questions that any hospital care insurance plan must 
answer and one which a hospital controlled plan would 
have to answer quickly, asks “Is this plan intended to 
fill vacant beds in hospitals?” A plan controlled by 
hospitals could answer negatively with just as much 
honesty as a plan in an independent position, but it 
might have difficulty in convincing the public that a 
negative answer would be in accord with the true 
statement of facts. The public will more readily and 
more logically accept a negative answer to this question 
from a plan in the position of a not-for-profit public 
utility. 

More difficulties than even this problem of direct 
public relations would, however, concern the hospital 
controlled plan. There are times when our hospitals 
have a hard time fulfilling their financial and service 
obligations. You, as hospital administrators, and I, as 
a board member of a large hospital, are fully familiar 
with our problems in that direction. I wonder what 


Presented at the Tri-State Hospital Assembly, Chicago, May 
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By TAYLOR STRAWN 


President, Plan for Hospital Care, Chicago 





our decision might be if we controlled hospital service 
plans. Would we try to save money on services to 
plan members in order to make it easier to meet our 
other problems? We might. And if we did, the plan 
that we controlled would not be able to provide the 
services to the community that any good hospital care 
insurance plan should and must provide if it is to 
survive. 

Plan Should Be Connected With Hospital 


Why, then, is it necessary for a hospital plan to 
maintain any formal connection with hospitals? Why 
have member hospitals? Why contract for services 
to subscribers of plans? 

Hospita! plans, in order to provide comprehensive 
services must be able to give service contracts to the 
public. There is a wide difference between a service 
contract and a dollars contract, not only in actual 
benefits provided but also in the spirit of interpretation. 
By a service contract we simply mean one which 
entitles its holder to all the services within the limits 
of that contract, regardless of their cost. By a dollars 
contract we mean one which allows only a certain 
number of dollars per day toward the hospital bill 
which may or may not meet the need of the patient. 
A plan which is offering a dollars contract is, in effect, 
an insurance company. It does not offer a fundamental 
community service; it does not completely relieve its 
members of a financial burden that accompanies hos- 
pital care, and it is not a satisfactory solution to the 
problem of the cost of hospita! care. 

In mentioning cost, I do not mean that the cost of 
hospital care is too high. I do not believe this to be 
true, but I do know that a hospital bill is hard to meet. 
It comes unexpectedly; it is something that is not 
provided for in the regular budget of an ordinary 
family. That is why the problem of the hospital bill 
is not one which a hospital administrator can put aside 
as being outside the scope of his activities. A not-for- 
profit voluntary hospital must concern itself with the 
economic influences which are affected by hospital care. 
Therefore, the development of hospital care insurance 
plans on a sound and comprehensive, community wide 
basis, is a movement of which hospitals must be an 
integral part. 

Let us consider for a moment the extent of the 
services to be provided under the plans. It has been 
suggested by some members of the medical profession 
that inclusion of X-ray, pathological services,. labora- 


HOSPITAL MANAGEMENT, August, 1938 





n to 
Why 
vices 


isive 
» the 
rvice 
ctual 
tion. 
rhich 
imits 
lars 
rtain 
bill 
‘ient. 
fect, 
ental 
e its 
hos- 
) the 


st of 
o be 
neet. 

not 
nary 
| bill 
aside 
-for- 
. the 
care. 
ance 
wide 
e an 


the 
been 
;sion 
yora- 


1938 


tory tests and anesthesia constitute the inclusion of 
professional services in the plans. Those that express 
this idea further express the thought that hospital plans 
are entering the practice of medicine when they include 
such services. But this is not a correct statement of 
the situation faced by the hospital plans. There have 
becn for many years certain health services which have 
not been fully defined as either hospital care or medical 
care, and many controversies have arisen regarding 
‘vision of these services. By common consent many 
{ these have been defined as specific services which 
into the field of either. the hospital or the medical 
r fession. New services are continually developing, 
wever, and as these are not immediately assigned to 
lefinite category, new controversies about them will 
se. Hospital administrators, in considering plans 
al‘eady operating in their areas, or those considering 
th formation of new plans should not in fairness to 
thir own best interests allow an interpretation to be 
p'.ced upon these services which is not reasonable for 
them or for members of the medical profession. In 
otxer words, it is not reasonable that controversies over 
the services mentioned be fought with the hospital care 
in-urance plan as the foil. They are problems to be 
settled between hospitals and the medical profession. 
Hospital administrators and administrators of hos- 
pital care insurance plans should follow the best tradi- 
tions of the community or area served by the plan in 
deciding the extent of the services to be included. 
Such services as are habitually charged to the public on 
the bills of those hospitals are regarded by the public 
as hospital services, and it will be expected that they 
be included in the hospital service plan. Therefore, 
unless such services are entirely removed from the 
category of hospital service by the hospitals and the 
medical profession, they must be included. Hospital 
service administrators should not permit themselves to 
be drawn into an argument about whether or not 
X-ray, pathological and laboratory examination and 
anesthesia shall be included as hospital services under 
the hospital care insurance plan. Instead, such con- 
troversies should be placed on the basis of whether a 
hospital shall ever include these services on its bills. 
Let us put such controversies on the ground where they 
rightfully belong and go back to the fundamental ques- 
tion, that is, the question of whether these are hospital 
or medical services. If they are hospital services they 
are included on the hospital bill and should be included 
in the plan. If they are medical services they should 
be billed as professional fees by the professional men 
and women who render the service. 


Plan Is Not a Philanthropy 

Should a hospital! care insurance plan carry any 
connotation of philanthropy? Should the hospital par- 
ticipating in such a plan feel that it is doing philan- 
thropic work? Let me voice a strong “No” on this 
point. There is no more philanthropy in hospital care 
insurance than there is in the division of the rental on 
your living quarters into twelve monthly payments. 
There is, however, a civic-mindedness and a strong 
moving public-spiritedness which is involved in the 
essential philosophy of hospital care insurance. The 
cooperative desire of ordinary persons in average cir- 
cumstances to get along comfortably, to meet their obli- 
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gations promptly, to be prepared for the vicissitudes of 
life and to avoid periods of unpleasant financial stress 
has no relationship to philanthropy. It has a strone 
relationship to community enterprise. When hospitals 
and hospital care insurance plans have met on common 
ground and have agreed on their relationship, we can 
look for mutual advantages that, in contemplation, are 
limitless. 

There are very few communities in which hospitals 
have had a centralized agency which has been flexible 
enough to meet the growing public relations problems 
of voluntary hospitals in America. In Chicago there 
is a graphic example of the development of one aspect 
of the relationship between a hospital care insurance 
plan and its member hospitals. On Michigan Avenue, 
the double decked busses carry signs which read, “Plan 
for Hospital Care Invites You to Inspect Your Local 
Hospital, National Hospital! Day, Thursday, May 12.” 
In our booth in the Stevens Hotel there is a list of 
radio broadcasts that have been arranged by the plan 
for National Hospital Day. Various other activities 
have been arranged through facilities of the plan to call 
attention to National Hospital Day. This, perhaps, is 
a simple matter, but it is one which could develop into 
an important phase of the relationship between hospitals 
and their hospita! plans. 

And now in recapitulation : 

First, sound procedure for hospitals in the develop- 
ment of hospital care insurance plans will be to place 
their plans in the independent position of not-for-profit 
public utilities. 

Second, hospitals will maintain an intimate relatior 
ship with hospital care insurance plans in their opera- 
tion and will develop unstinted interest in them if they 
wish to have plans providing broad services to large 
numbers of persons in their community. 

Third, hospitals will guard against the use of hospital! 
care insurance plans as a foil for controversial ques- 
tions which should properly be discussed on other 
ground, and such arguments can not logically be used 
for or against the development of hospital care insur- 
ance. A hospital care insurance plan in any community 

(Continued on page 42) 
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joyed success in his own business, 
believes that the first essential for 
the success of a group hospitaliza- 
tion plan is that it command the 
confidence of the community. In 
this article he shows how a plan 
may be organized and operated 
so that it will deserve that confi- 
dence. 


























The National Conventions 


AA igloek. oe IN Polat AN. oe INC lel AN. 


» » » COMMENCING Friday, September 23rd, 
and continuing through Friday, September 
30th, the American Protestant Hospital As- 

sociation, the American College of Hospital Adminis- 
trators and the American Hospital Association will 
hold their annual convention at Dallas, Texas. The 
latter especially is the meeting of the year to which 
all hospital administrators look forward. 


American Protestant Hospital Association 

The A. P. H. A. will open the convention season on 
September 23rd at 8:00 p. m. At this meeting an 
address of welcome will be given by Dr. J. H. Grose- 
close of the Methodist Hospital, Dallas, and Rev. Her- 
man L, Fritschel of the Milwaukee Hospital, Mil- 
waukee, Wis., will respond for the Association. Guest 
speaker of the session will be Bishop Smith of Dallas, 
his subject being “The Protestant Hospital and Its 
Purpose.” In addition, Bryce L. Twitty, president- 
elect, will outline the plans of the A. P. H. A. for the 
coming year. 

On Saturday morning three papers of importance 
to the Association will be read: “The Protestant De- 
nomination and Its Hospitals,” “The Protestant Hos- 
pital and Methods of Appeal to Its Constituency” and 
“Unique Characteristics of a Church Hospital.” These 
will be followed by a round table discussion conducted 
by Robert Jolly and Arthur Calvin. After luncheon, 
at which the business of the Association wi!l be trans- 
acted, a second educational session will be held. Two 
papers, “Training the Clergy in the Art of Visiting 
the Sick” and “Our Membership,” will be presented, 
the session closing with a round table conducted by 
Alden B. Mills and R. E. Heerman. 

The annual banquet of the A. P. H. A. will be held 
Saturday evening. Speakers scheduled to appear are: 
Honorable William McCraw, attorney general of 
Texas, Robert E. Neff, Dr. Malcolm T. MacEachern 
and Howard Bishop. 

The whole tone of the meeting will stress the rela- 
tionship of the Protestant church to hospitalization. 
This will be further emphasized on Sunday morning 
in the inspirational service which will be conducted by 
Mrs. A. G. Hahn and Mrs. Clinton F. Smith, and in 
the services in the various Dallas churches at which 
members of the Association will speak. 


American College of Hospital Administrators 

On Sunday afternoon, members of the American 
College of Hospital Administrators will meet to trans- 
act the business of their association. Previous to this 
session, on Saturday afternoon and Sunday morning, 
the Board of Examiners, the Executive Committee and 
the Board of Regents will assemble in business sessions. 

The annual dinner and convocation will be held on 
Sunday evening. The guest speaker will be Dr. S. S. 
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Goldwater, Commissioner of the New York City De- 
partment of Hospitals, his subject being “The Future 
of Hospital Administration.” During the convocation 
exercises, Honorary Fellowship in the A. C. H. A. 
will be conferred on Dr. Goldwater; new Fellows, 
members and junior members will be inducted, and 
Fellowship will be accorded to those members whose 
advancement has been recommended by the Board of 
Regents. 

The general session of the College, which is open 
to all administrators, will be held on Monday morning, 
September 26th. Dr. Claude W. Munger will present 
a paper on “The Educational Content of the Admin- 
istrative Internship,” and comments and discussion 
from the floor will be encouraged. This important 
subject is of definite interest to every administrator. 


American Hospital Association 

The A. H. A. convention, which begins at 2:00 p. m. 
on Monday, September 26th, naturally overshadows 
all conventions of the year. It is the great hospital 
meeting at which all trustees, executives and depart- 
ment heads get together to discuss their problems. 
These problems are mutual, although the wide geo- 
graphical separation of the membership results in an 
approach to each problem from many angles. The 
theme of the convention this year will undoubtedly be 
the many threats to the existence of our entire hospital 
system. 

Because of the vast size to which the Association 
has grown, the convention will be largely sectional. 
Only one general session is scheduled during the day- 
time, that for Monday afternoon in Ingersoll Bowditch 
Hall. At this session, E. H. Lewinski Corwin, Ph.D., 
of the Public Health Relations Committee of the New 
York Academy of Medicine, will discuss “The Hos- 
pital of the Future.” Other speakers scheduled are: 
Dr. Thomas Parran and Dr. V. M. Hoge of the United 
States Public Health Service and a representative of 
the Interdepartmental Committee to Coordinate Health 
and Welfare Activities. The theme of this meeting 
will be the present status and future development of 
hospitals, and the session will probably be the most 
important of the convention. 

The President’s session on Monday night will be 
under the chairmanship of President Robert E. Neff. 
Mr. Neff will give his presidential address and intro- 
duce the president-elect, Dr. G. Harvey Agnew. © The 
1938 National Hospital Day awards will be announced 
and conferred on the winners by Albert G. Hahn. 

The annual banquet will be held on Wednesday eve- 
ning at the Hotel Adolphus. Guest speaker will be 
the Honorable Pat Neff, president of Baylor Univer- 
sity. His subject is not yet announced. 

The remainder of the convention is divided into sec- 

(Continued on page 41) 
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By STELLA FORD WALKER 


Chief Statistician and Medical Librarian, 
Cook County Hospital, Chicago 


Figure 1 


THE USE OF FILM to Store 


and Preserwe Fecords 


IF ANY PROGRAM for the improve- 
ment of hospital case records is to be suc- 
cessful and of basting effect, it must be based 
on iwo things: (1) preservation of records and (2) 
use of the records. Considerable emphasis has been 
placed upon preservation of records; not enough has 
been said regarding their use. 

Every hospital in good standing sets out in good 
faith to keep its records, but these in time, be it short 
or long, overflow the original space allotted. The loca- 
tion of the record room in a new hospital is chosen for 
convenience of the medical and administrative staffs, 
but when the bulk expands beyond this allotted space, 
either the entire record room is moved in the direction 
of basement or attic or else the files are divided and 
the older records are stored at a distance from the 
main room. When either move is made, the emphasis 
shifts from use of the records to storage of records. 
The record librarian’s supervision over the record room 
files becomes more difficult and indirect and if, because 
of limited space or poor housing facilities, the records 
become damaged or are destroyed, much of the incen- 
tive for making good records is destroyed with them. 


» » » 


Storage of Records 

The problem of convenient storage of the enormous 
accumulation of records in Cook County Hospital has 
been met by the adoption of film storage, the chairman 
of the Hospital.. Committee, Commissioner Frank 
Bobyrtzke, and Anton C. Negri, efficiency engineer, 


_ being quick to realize the feasibility and importance 


of making use of this method. Film storage means 
taking a picture on 16 mm. film of each page of the 
case history, and storing the film on small 100 foot 
reels enclosed in a cardboard carton 4x4x1 inches. 

The record room receives some 72,000 records in a 
year at the present rate of admission. Four basement 
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Figure 2 


Figure 1 shows a section of the records stored in transfer cases. 
The records in these two tiers of cabinets can be accommodated, 
on film, in the two small drawers shown in Figure 2. 


vaults, two floors below the main record room, had 
proved inadequate, inconvenient, and worst of all an 
unsafe place for storage. Records damaged by dust 
and moisture had to be destroyed so that the only rec- 
ords pertaining to patients for the years prior to 1925 
are such entries as were made in bound volumes, per- 
taining chiefly to admission and discharge. Attending 
physicians realized the need for improved storage and 
a special building for the record department was under 
discussion. Film storage makes such expensive devel- 
opment unnecessary. 
The advantages of film storage are: 
1. Storage in a small fraction of the space re- 
quired for paper records. 
2. Saving in time of the record room personnel. 
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3. Preservation of arrangement of files. 

4. Protection against fraudulent change or mutila- 
tion of records. 

5. Reduction of fire hazard. 

6. Convenience in using the records. 


Saving in Storage Space 

Film storage greatly reduces the bulk of the records. 
It has been the practice at Cook County Hospital to file 
two years’ records together and then move them to the 
basement vaults to make room for more. Instead of 
the 600 or more drawers, 28 inches deep for 8%x11 
inch (letter-size) paper records, required to hold such 
a file, the film recording of the same files may be 
stored in twelve drawers of a metal cabinet similar to 
a card file cabinet. Figure 1 shows two tiers of trans- 
fer cases, the records from which may be stored on 
film in two drawers as shown in Figure 2. The con- 
tents of a letter file drawer when photographed on film 
is stored in two small cartons (Figure 3). 

Carried further this means that the records stored 
in four basement vaults may be brought back to the 
main record room and stored in eight small metal cabi- 
nets. Such a great reduction in space required means 
that a record room may maintain its convenient loca- 
tion. Moving a year’s or ten years’ accumulation of 
records does not require a large force of men. Keep- 
ing records in the main record room saves the time of 
the record room staff by eliminating trips to distant 
storage vaults. The constant struggle to keep files in 
order is minimized. Placing records on film binds them 
in a definite order. An individual record cannot be 
misfiled, misplaced or disarranged. 

Another illustration of the advantage of fixed ar- 
rangement is afforded by the master file of name cards 
at Cook County Hospital. A master file of hospital 
admission cards from 1930 through 1937 is just being 
completed. A similar master file for previous years 
will likewise be compiled from cards now stored in 
the basement. These files are frequently consulted by 
persons other than the ones responsible for keeping 
such files in order. Consequently the files gradually 
become disarranged. If these card records were placed 
on film, they would be bound in permanent order and 
the film could be given to anyone entitled to consult 
the record without fear of disarrangement. The reduc- 
tion in space is represented in Figure 4. One small 
carton contains 4,812 cards 5x7 inches or the contents 
of one double drawer. The cards can be conveniently 
guided alphabetically by large letters photographed at 
the margin of the cards. 


Protection of Records 

The storage of records on film makes it impossible 
to modify a record fraudulently, since a page cannot 
be slipped out. The micro-photograph cannot be 
changed by matching ink and carefully selected pen. 
The camera records faithfully the original record and 
courts accept the photographs in lieu of the originals. 

Fire hazard is reduced. Instead of a mass of paper, 
the fireproof storage of which would cost a prohibitive 
amount, there is smal! cabinet of acetate film which 
burns no more readily than paper, dust-proof, fire- 
proof storage for which would cost a small fraction of 
the amount required for the original paper records. 

Last, but really the primary consideration is the con- 
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Figure 3. About two hundred records, the contents of an ordinary 
letter file drawer, may be stored in two small cartons when trans. 
ferred to film. 


Figure 4. A double drawer of 4,812 cards can be photographed 
on 100 feet of film and housed in one small carton, such as the 
one shown on top of the drawer. 


venience in using the records. To anyone who has ex- 
perienced the disadvantage of basement storage, the 
convenience of film storage seems like a gift of the 
gods. A hundred records in the palm of your hand— 
clean storage—sheets of the individual records in def- 
inite arrangement—records in definite sequence. A 
prominent surgeon stood with a recent record in his 
hand about to read the original writing on a sheaf of 
paper sheets and as he watched a party reading the 
filmed records as shown on the reading projector, he 
said: “Think how quickly I could find what I want 
to check in this record if it were on film.” Each page 
is projected in its original size on a ground glass screen 
and a little hand crank spins the film to the required 
serial number or alphabetical division. 

The present demonstration of this plan for the pres- 
ervation of records and their availability for study 1s 
already bringing about improvement in record taking. 
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Each doctor or nurse seeing the projected records 
thinks of the importance of good records. Concern is 
expressed over the quality of the writing and the waste 
of space by carelessly writing only a few lines to a 
page. Committees have been appointed for the im- 
provement of the records. Laboratory forms are be- 
ing revised, nurses’ records are being studied for im- 
ovement of quality and reduction of space. 
‘quipment Required 
The photographing on 16 mm. film is done with 
guipment which works almost automatically (Figure 
This equipment is rented from the Recordak Cor- 
ration, a subsidiary of the Eastman Kodak Com- 
ny. The pages of the record are fed over a roller 
e at atime. The turning of the roller is synchronized 
,ith the movement of the film past the camera lens at 
e opposite end of the cabinet enclosure. Pages long 
aud short move the film only the required amount so 
ere is no waste film between pages. The machine 
peed is 3,000 per hour, but a worker is doing well if 
feeds 1,500 pages per hour accurately without over- 
‘ding of pages or picking up two pages at a time. If 
y such errors occur in recording, the film may be cut 
aid correct film inserted by splicing just as a movie 
iim is cut and spliced until the desired result is ob- 
cined for screen presentation. The pages as they are 
/hotographed fall into a holder which keeps them in 


Figure 5. The photographing of the 
medical records on 16 mm. film is done 
with equipment which works almost 
automatically. In operation, the record 
is put into the “hopper” of the machine 
Page by page, and almost instantly the 
Pages are Photographed and dropped 
into the holder below. 
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the original order. They are returned to file and kept 
until the developed film is received and inspected to 
assure correct recording. 

There may be an occasional chart which has record- 
ings in different colors of ink. Such charts may not 
be understandable when reduced to black and white 
on the photographs. They may be kept in a supple- 
mentary file marked so as to be available with the film 
record. With a view to future transfer to film, the 
recording on the charts may be distinguished by means 
other than color, lines, dots and dashes, etc. 

No re-indexing is required. In place of a row of 
records on a certain shelf, or in a given drawer or 
transfer case, you have a reel which can be marked for 
identification and additional information may be writ- 
ten on the containing carton. 

The work required in making the film is offset by 
saving in time as briefly outlined above. The cost of 
film which is about three cents a record (estimating 20 
pages to the record) is offset by saving in cost of filing 
cabinets and building space and record room time. 

The film is the main item in cost. The camera equip- 
ment may be rented for the time required and the pro- 
jector is rented separately after the photographing is 
completed at a nominal monthly charge. 

A small dark room, which may be constructed by a 
carpenter or someone at the hospital interested in pho- 
tography, completes the equipment. The projector with 
its ground glass screen may be set in the dark room and 
8'%x11 inch enlargements may be obtained right from 
this ground glass surface. These enlargements may be 
used for any purpose for which the original record 
would have been used outside of the record room. Such 
an enlargement may be used in court or the original 
film may be taken to court with the projector which is 
not too heavy for such transportation. 

Although film storage has been used for many years 
in libraries, banks, insurance and industry its use as a 
part of the records department program at Cook 
County Hospital is an innovation in the hospital field. 
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(Se RR AS eA 
NATIONAL HEALTH CONFERENCE 


» » In August, 1935, following the passage of the So- 
cial Security Act, the President appointed “The In- 
terdepartmental Committee” “in order that the full ben- 
efits of the varied Federal program under the Act’s pro- 
visions might reach, with minimum delay and maximum 
effectiveness, the individual men, women and children 
for whose aid and service the program was brought into 
existence.” 

The committee formulated a report which was pre- 
sented to the President in February, and was discussed 
at a “National Health Conference” held in Washington 
on July 18, 19 and 20, 1938. The full text of the re- 
port appears in the Journal of the American Medical 
Association for July 30. 

In the report the Committee states that its “study of 
health and medical services in the United States indi- 
cates that deficiencies in the present health services fall 
into four broad categories” : 

1. Preventive health services are insufficient. 

2. Hospital and other institutional facilities are in- 
adequate and financial support insufficient. 

3. One-third of the population receives inadequate or 
no medical care. 

4. A large proportion of the population suffers from 
economic burdens created by illness. 

The Committee then submitted five recommendations 
designed to remedy conditions found, and it is con- 
cerning some of these that we wish to comment. 

RECOMMENDATION 1A—EXPANSION OF THE EXIst- 
ING FEDERAL-STATE COOPERATIVE PROGRAM IN PUBLIC 
Heattu: First is development of local health organi- 
zations with state and Federal agencies furnishing con- 
sultants. With the well known efficiency of the U. S. 
Public Health Service, this would appear to be a wise 
move to be made as funds can be made available. 

Second, a more intensive campaign against tubercu- 
losis, veneral disease, pneumonia, cancer, malaria and 
mental disease. Tuberculosis and mental diseases are 
already recognized as a state responsibility, and there 
can be no doubt that provision for their control is in- 
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adequate. The campaign against venereal disease js 
only in its infancy and is one of the major health prob- 
lems of the nation. As we have formerly stated, we 
do not believe any campaign will be successful which 
does not provide adequate diagnostic facilities, free 
treatment for those who are unable to pay and compui- 
sory treatment for the negligent. 

RECOMMENDATION 1B—EXPANSION OF THE EXIs'- 
ING FEDERAL-STATE COOPERATIVE PROGRAM FOR 
MATERNAL AND CHILD HEALTH: The statement is 
made that there is insufficient provision for prenatal and 
other care for the mother and care of the infant which 
is born alive. As a result it is stated that many mothers 
and infants are needlessly sacrificed. The proposed 
remedy is increase in basic local health services, to 
provide: (1) Medical care for mothers and newborn 
through the period of maternity and the neonatal pe- 
riod, to include hospital care as required. (2) Health 
supervision, medical care and, where necessary, hos- 
pitalization of older infants and children. 

Presumably, thought is being given chiefly to those who 
cannot pay for such services, and if so, no person can 
take issue with the intention of the recommendation. 
Detail as to how the program will be carried out is not 
yet stated. The report does, however, recommend that 
the program be carried out through state agencies. 

RECOMMENDATION IJ—HospitaL Faciities: It 
is with this recommendation that we are chiefly con- 
cerned. The criticism of hospitals as found at pres- 
ent is that they are insufficient in number and beds, im- 
properly located, furnish incomplete service and are in- 
adequately supported financially. 

With regard to insufficiency in number and beds, we 
think that further study is indicated. Elsewhere the 
report states that occupancy of hospitals is fifty per 
cent in those institutions which derive revenue from 
paying patients, while a great many of the tax-sup- 
ported beds approach full utilization, a statement which 
will be confirmed by all hospital administrators. 

The reason is apparent, and the remedy comparatively 
simple if money is made available. Most hospitals of 
today were built at a time when employment was higher 
and a large percentage of the people were able and will- 
ing to pay for hospitalization. With the advent of the 
depression, the demand for pay accommodations de- 
creased aiid that for free care increased. Accommo- 
dations designed for paying patients and not being used 
could not be utilized for free work because the loss of 
revenue decreased the funds available. If the state 
will assume its responsibility and pay the voluntary 
hospital the cost of caring for patients who are unable 
to meet their own obligations, the existing hospitals 
will be able to use a large percentage of their unoccu- 
pied beds to care for those who are now denied hospital- 
ization. The problem is not so much one of supplying 
beds as of securing the money to maintain those that 
are now available. The hospital cannot be justly criti- 
cized because the state has failed to meet its obliga- 
tion. If hospitals could receive payment at cost for 
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the care of the indigent, we believe the shortage of beds 
would not be nearly so great as the report shows. 

Distribution is reported to be wrong and for that 
reason 500 new hospitals supplying 180,000 beds are 
recommended. This estimate is based on a require- 
rent of 4.5 beds per 1,000 population, but to base any 
e-timate of requirements on population alone is apt to 
lad to many fallacies. The analysis of hospital dis- 
t ibution recently made by the American Medical Asso- 
cation offers, for example, a factor which should be 
c nsidered along with population ratio. The A. M. A. 
s atistics are accurate and show that only 1.5 per cent 
ce: the population of the United States is included in 
tre areas which are more than thirty miles from a hos- 
pital of some kind. Those areas in which distances are 
greater than thirty miles are found largely in the Rocky 
Mountains and in the sand and desert country east of 
the mountains. There is also a large area in the Ozarks 
aid one in the forest section of northern Maine. If 
tle population ratio were maintained in such of these 
areas as are partially settled, it would be impossible to 
secure medical service that would be up to standard. 
The people would be better served by traveling greater 
distances to well organized centers. 

Incidence and type of disease must also be consid- 
ered. In fact there are so many factors in addition to 
population ratio that every proposed location must be 
studied individually. No general rules can be formu- 
lated. 

We shall not discuss the inadequacy of facilities ex- 
cept to say, from personal observation, that, where fa- 
cilities are lacking the reason is due to lack of funds. 
Practically all hospitals, in spite of an economy that 
amounts almost to penuriousness, do not have sufficient 
funds to support the work that is expected of them. 
They are expected to provide care for the indigent far 
beyond the funds supplied. As we have so frequently 
stated in the columns of HosprrAaL MANAGEMENT, the 
care of those who are unable to pay is a community 
responsibility, and if that obligation is met present hos- 
pitals will, in most instances, be able to furnish ade- 
quate facilities. Yet, in some states it is illegal to use 
tax funds to pay for the care of the indigent in vol- 
untary hospitals. 

RECOMMENDATION ITI—MeEpIcat CARE FOR THE MEp- 
IcALLY NEEpDy will not be discussed at any length since 
it is a problem for organized medicine. It does, however, 
have some bearing on the hospital problem with which 
we are chiefly concerned. Physicians everywhere are giv- 
ing free service to the needy, and it is uncommon to 
find a physician who refuses his services because of the 
patient’s inability to pay. They belong to the only pro- 
fession or trade found today that gives away a large 
percentage of its means of earning a livelihood, and this 
abuse of its generosity has grown to such volume that 
it often interferes with the ability to earn a living. A 
large percentage of this free work for the community is 
done in the hospital and because the physician must 
have the time necessary to earn enough to support his 
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family, he may be forced to throw too great a responsi- 
bility for medical care on the hospital. There again is 
found one of the reasons for any inadequacy found. 

RECOMMENDATION IV—A GENERAL PROGRAM OF 
MEpIcAL CarE narrows down to the problem of the 
moderate wage earner. In speaking of the inadequacy 
of group hospitalization, the report is in error in one 
important statement. It speaks of the failure to reach 
more than a fraction of the population “after decades 
of effort.” The first single hospital plan was organized 
in 1929, less than a decade ago, the first city-wide plan 
in 1932. In this short period, during which a great 
deal of experimentation was necessary, much opposition 
was encountered and many cities held back to see the 
results elsewhere, the idea has taken hold to such an 
extent that today 2,000,000 people are members of non- 
profit plans and a quarter million are enrolled in indus- 
trial plans. As the report states, there is a tendency 
in places to enlarge the plans to include medical care. 

Whether the ultimate solution is voluntary or com- 
pulsory insurance remains to be seen, but certainly the 
reaction to group hospitalization shows that the moder- 
ate wage earner is anxious to pay his way when a means 
is given him which is within his financial resources. 

RECOMMENDATION V—INsuRANCE AGaINsT Loss 
or WaGEs DuRING SICKNESS is a sociological problem 
which we will not attempt to discuss. 

We are not among those who see ahead ruin to all 
our institutions because the state is at last aroused to a 
sense of its responsibility for the care of the sick. Some 
will cry “State medicine,’ and having seen a little of its 
working in England we sincerely hope that this coun- 
try will never be subjected to the system under non- 
medical control. If it is partial state medicine to pro- 
vide care for the indigent, we are in favor of it. In 
addition we must face the fact that a means must be 
found whereby the moderate wage earner may pay for 
his hospital and medical care without the necessity for 
mortgaging his whole future. 

Group hospitalization appears to be the answer inso- 
far as hospital care is concerned, and the enthusiasm 
with which it has been received shows-that the moder- 
ate wage earner wants to establish credit rather than 
accept charity. Moreover, it is not an unethical con- 
tract. Through the association, the patient has accumu- 
lated a reserve out of which the hospital is paid for 
services rendered. No person makes a profit. 

We see no insurmountable difficulties in the way of 
establishing a similar insurance plan to cover medical 
care. We have seen the piece work and the stifling 
of initiative which results from placing physicians on 
salary or under contract, and are opposed to any such 
system for ordinary medical care. We see no reason, 
however, why a system cannot be worked out whereby 
a reserve can be accumulated to allow the moderate 
wage earner to select his physician and, through the 
insurance organization, pay him a moderate fee. 

HospiraAL MANAGEMENT has for a long time advo- 
cated that the national organizations get together for 
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concerted action. We are informed that the great 
questions of today have made this an accomplished fact. 
The next step appears to us to be to get together with 
the Federal government. The present controversy, 
chiefly between the government and the A. M. A., is 
unnecessary and can only be harmful. There are strong 
men in our hospital and medical organizations, men who 
know the problems of hospital and medical service from 
lifelong experience, men whose main objective is im- 
provement in service to the sick. With the advice and 
assistance of such men, the Federal government can 
work out a system that will be just to all and will be 
of immense benefit to our institutions which are doing 
all that is possible for the care of the sick. 


Specialists and Hospitals... 
(Continued from page 11) 





A third letter is from the superintendent of a hos- 
pital similar to the last, a man who knows from many 
years of experience just what these departments mean 


to a progressive hospital : 

“The chief reason for having a full-time specialist in sev- 
eral departments is not the revenue but the service and the 
fact that these patients who are examined as out-patients may 
eventually be referred back as in-patients. 

“The patient makes financial arrangements only once, and 
does not have to see the hospital first and then the radiologist 
or vice versa, with the subsequent wondering which should 
be taken care of first. 

“These consulting services are attractive to the staff. Because 
these men are not in private practice, the staff men feel that 
they can use the services without risk of losing patients. 

“Our radiologists have been perfectly satisfied. They rec- 
ognize the fact that conditions may not be equitable all over 
the country, but they feel that our arrangement is fair. 

“In this hospital and in the others that have come under my 
observation, there was nothing that could be construed as 
corporate practice of medicine. 

“For example, all patients are referred to the director of 
the radiological department. He is solely a consultant. Dr. A. 
sends Dr. B. a patient for examination. The business office 
inquires as to financial responsibility and enters the patient. 
Dr. B. diagnoses and treats. The hospital is the business agent, 
merely saying, when a case is not an emergency: 

“1. Accepted as full-pay. 

“2. Able to pay and required to raise certain funds. 

“3. Unable to pay. Referred to County Social Service De- 
partment. To return for treatment after an investigation and 
recommendation from that department has been approved by 
the hospital.” 

Finally there is a letter from the superintendent of 
a large county hospital who, in past years, has had the 
opportunity to study every type of hospital: 

“I am convinced that no simple single arrangement will 
apply to define the relationships between roentgenologists, 
pathologists and other physicians who properly supply pro- 
fessional service in connection with the care and treatment of 
patients in the hospital. I am likewise convinced that so long 
as neither the patient nor the physician of the hospital is 
exploited, there can be no particular objection to any method 
used, assuming such methods to be just and fair to com- 
pensate physicians rendering such professional service. There 
is one important thing that should be considered in this con- 
nection, that is the very psychology that requires that any 
graduate licensed physician acting on a hospital staff in such 
professional capacity should be maintained on the elevation 
required for professional service. So frequently physicians 
acting as roentgenologists or pathologists, perhaps too isolated 
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from the clinical aspects of the care of the patient in 
the hospital, are thought of as technicians rather than as 
professional persons. This is not entirely due to the fault 


of the hospital nor the staff, but is oftentimes due to their F 
own fault because they do not assume the prerogatives that ~ 


should go with professional attainment on the hospital staff. 
“In my own organization, a public hospital operated without 
profit and entirely at the expense of taxes collected, we 


employ, on a salary basis, pathologists, roentgenologists and ~ 


anesthetists, when such employment is necessary to the opera- 
tion of the hospital. We have also.had physicians serving in- 
such capacities on the regular appointed voluritary staff. We 
handle such physicians as we handle any other physicians or 
surgeons doing professional work. We maintain and operate 
the laboratories over which they preside and supply the neces- 
sary personnel, equipment and maintenance as we handle the 
surgery or any other department of the hospital. 

“In such experience as I have had, I do not know of any 
attempt by the hospitals over which I preside nor other hos- 
pitals with which I have had experience, of regulation or 
interference with the physicians in these classes, to either 
attempt to practice medicine or interfere in its practice. 

“7 think it is extremely important that the hospital should 
not practice medicine and I am of the opinion that it supplies 
the place in which good medicine of high standard is practiced. 
In a rather broad and wide experience over a period of many 
years, I have never had any roentgenologist, pathologist nor 
anesthetist actually express to me any statement in which he 
felt that the hospital in which he practised medicine was 
exploiting a physician in question. In this particular neigh- 
borhood, there is a fine feeling existing between these groups 
of physicians and the hospital, and it seems to be the general 
opinion among the profession that the method of employment 
and the professional relationships are being appropriately 
developed.” 

The consenus of opinion from these and other letters 
appears to be: 

1. The specialists in question are consultants in the 

same sense as any other specialists and are so re- 
garded by the hospital and the other members of 
the medical staff. If they do not take their right- 
ful place this is largely due to their own attitude. 
The specialists in question are not subjected to any 
hospital influence in their professional work; 
hence, the hospital is not attempting to practice 


medicine. 
The specialist is compensated for his services by an 


arrangement which is mutually satisfactory to both ~ 


himself and the hospital. 
If the specialist is receiving compensation approxi- 
mating that which he could earn in the private 


practice of his specialty, he is not being exploited. — 


State University Hospitals... 
; (Continued from page 10) 





patients come from all parts of the state outside of 
Oklahoma City and County. A careful periodical 
follow-up by letter is maintained on all major surgical, 
orthopedic and cancer cases and when necessary such 
patients are urged to come in for check-up examination. 
A rather high average of response is obtained to such 
requests in spite of the fact that many of these patients 
are small tenant farmers and frequent changes of resi- 
dence occur. Much valuable assistance is obtained 
from local county welfare workers in contacting and 
relocating patients who do not respond to letters and 
in obtaining information as to their condition. 
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N O W — American Sterilizer Company carries 
on—leads the field in the never ending search 


for better results. 


Cuts of ancient sterilizers reproduced by courtesy of Eli Lilly and Company. 
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WINNIE ANNE COXE, R. N. 
Assistant Director in Charge of Pediatric Nursing Service, Cook 
County School of Nursing, Chicago, Ill. 


EDITORIAL DIRECTOR 


A SURVEY OF THE STATUS OF MENTAL NURSING TODAY 


» 9» »® A COMPARISON of the status of mental 
nursing in European countries with that in 
our own country will give an idea of recog- 

ized standards in this type of work, and hence the 

facts given by Mrs. Karin Neuman-Rahn, chairman of 
the Committee for Mental Hygiene and Mental Nurs- 
ing in Europe, at the First International Mental 

Hygiene Congress in 1930, are presented. 

England, Wales, France, Austria, Bulgaria and 
Czechoslovakia do not require the teaching of mental 
nursing in their schools as part of the undergraduate 
curriculum. Scotland and Ireland have made some 
attempt to give a limited amount of class work to their 
nurses in general hospitals, but little or no actual nurs- 
ing experience is required. 

In Holland basic training in mental nursing practice 
is required in a few general hospitals. Switzerland has 
three well-organized schools which requre mental nurs- 
ing as a part of the undergraduate course. Germany 
has no standardized education for mental nurses, but a 
short, theoretical course in mental nursing is included in 
the requirements for state exainination. 

The larger nursing schools in Denmark require thor- 
ough training in mental nursing in their general three- 
year nursing course through a six months’ period of 
affiliation in a mental hospital. Twelve or fourteen hours 
of class in the principles of psychiatry and ten hours 
of psychiatric nursing classes are required. Norway 
requires experience in mental nursing in all of its 
schools. The care of the mentally ill in Sweden is a 
matter of state concern, and one year of psychiatric 
nursing experience is required for all supervisors in 
mental institutions. However, this is experience rather 
than directed training. 

Finland requires all hospital superintendents of 
mental institutions to be registered graduate nurses with 
some instruction in psychology, psychiatry and mental 
nursing, with two months’ practice in the undergraduate 
curriculum; and since 1930 all schools in Finland re- 
quire mental nursing in their basic curricula. 


Training in Psychiatric Nursing in the United States 
Available statistics on the training of psychiatric 
Departmental frontispiece—Occupational therapy department 

of Psychopathic Hospital of Cook County, Chicago. 


HOSPITAL MANAGEMENT, August, 1938 


By MARION FABER, A.B., R.N. 


Assistant Director in Charge of Psychiatric and Neurological 
Nursing, Cook County School of Nursing, Chicago, Ill. 





nurses in the United States show that the percentage 
of nursing schools requiring this training ranges from 
12 to 100 per cent. Three states require mental nursing 
in all their approved schools, but each of these states 
has only two. In New York, with its 115 schools, 
51 per cent require this training; in Illinois, with 123 
schools, 49 per cent ; in Pennsylvania’s 135 schools, 40 
per cent; in California, with 40 schools, 30 per cent, 
and in North Dakota’s 16 schools, 12 per cent. Not 
only does the number of approved schools in each state 
vary widely because each has its own standards for 
registration, but also each school may set its own stand- 
ards above and beyond those required for state regis- 
tration. This means that each individual school must 
satisfy standards set by its state and in addition those 
set by national nursing organizations. This fact ex- 
plains the wide variations in the percentage of schools 
in each state requiring mental nursing as part of the 
undergraduate preparation of the student. The Na- 
tional League of Nursing Education includes mental 
nursing in the essential experience of the undergradu- 
ate nurse, but since this experience is not required for 
state registration, we find varying percentages of 
schools requiring mental nursing practice. 

The report of the National League of Nursing 
Education for the year 1935 shows that of the 1,301 
schools which reported as to whether they provided 
experience in mental and nervous diseases, 714, or 
fifty-five per cent, offer this service as part of their 
under-graduate course. Of these, thirty-four per 
cent offer the service in the home schools, sixteen per 


_cent provide it through affiliation, one per cent offer it 


both in the home school and through affiliation and four 
per cent offer it as an elective either in the home school 
or through affiliation. 

In order to discover standards of care given to pa- 
tients in mental hospitals or psychiatric departments in 
which undergraduate or graduate nurse students are 
given experience, a questionnaire was sent to eight 
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such institutions in 1932. The daily average number 
of patients, the number of graduate nurses per patient, 
the number of attendants and orderlies per patient, and 
the total number (including nurse-students) of per- 
sonnel were taken into consideration, 

A summary of the reports received shows the range 
of professional personnel to patients (graduate nurses 
per patient) to be: 


Nurse Patients 
i to Za 
1 to 2.8 
a 86 Bis 
A + 29 5 (in two institutions) 
1 to 6 (in two institutions) 
1. to. 150 


The range of non-professional or attendant and 
orderly service shows a range not quite so wide: 
Orderly and 
Attendant Patients 


A 30 2.5 (in two institutions) 
i. to 4.0 (in four institutions) 
1 to 11.8 
1 to 20.0 
The range of total personnel to patients was: 
Total Personnel Patients 
1 to 87 
1 to 1.06 
1 to is 
1 to 1.4 
1 to 1.6 
1 to 2.0 
1 to 27, 
1 to 18.0 


The total number of schools of nursing maintained 
by hospitals for the mentally ill is relatively small in 
comparison with the number of schools connected with 
general hospitals. There are but sixty-six schools 
maintained by hospitals for the mentally ill, while there 
are 1,778 schools connected with general hospitals. The 
total number of nurses graduating from schools con- 
nected with hospitals for the mentally ill is also rela- 
tively insignificant as compared with the total number 
of nurses graduating each year. In 1930 and 1931 a 
total of 25,971 nurses graduated from schools of nurs- 
ing in this country, but only 524 of these nurses, or ap- 
proximately 2 per cent, graduted from schools con- 
nected with mental hospitals. 

There is a total of 166 state and federal hospitals for 
the mentally ill. In these hospitals are 1,531 women 
nurses and 339 men nurses, or one nurse to 153 pa- 
tients. One nurse to sixty patients would be a much 
better figure, according to the statement of one super- 
intendent in a state hospital where students receive 
training. This would require 5,000 more nurses trained 
for this type of nursing. 

In 1930, 6 states had no nurses 

6 states had 1 nurse each (1 federal)—-total, 6 
6 states had 2 to 4 nurses—total, 17 

6 states had 9 to 14 nurses—total, 67 

5 states had 19 to 25 nurses—total, 129 

6 states had 27 to 76 nurses—total, 275 

6 states had 86 to 708 nurses—total, 1,340 

At the present time, in addition to the facilities 
offered in mental hospitals and psychiatric departments 
for undergraduate experience in mental nursing, there 
are only twenty-five schools in the United States with 
organized courses in mental nursing for the graduate 
nurse. These courses are of almost twenty-five varie- 
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ties, the minimum course being three months in length 
and the maximum course covering a period of a year. 
The amount of supervision, the ratio of hours of the- 
ory to practice, and the ratio of graduate nurse staff 
to students show the same unstandardized character 
as do the various types of experience offered. 


Mental Nursing in Illinois 

in 1929 there were twenty-seven registered nurses 
atid nine chief nurses in Illinois to take care of the en- 
tire mental population in our state hospitals. In 1932 
th re were eighty-nine registered nurses, or more than 
three times as many nurses, and ten chief nurses to 
as ume the responsibility of some 30,000 patients. In 
thice of the state hospitals, where students are placed 
fe: experience in mental nursing, the following figures 
ar given: 58 nurses (21 registered and 37 students) 
to +,500 patients, or one nurse to 75 patients ; in another 
in-titution, one nurse to 60 patients, and in another 
ore nurse to 131 patients, both of the latter also having 
st.idents to teach. 

[he last report of the Grading Committee states 
that any department or hospital in which students are 
p'aced should have the following requisites to be a suit- 
avle field for student experience in any type of nursing: 
1. A nursing school committee whose interest is the 

welfare of students as well as the care of patients. 

2, A ratio of one graduate to six students, so that 
when students are in classes the care of patients will 
not suffer. 
The patients in departments where students are 
placed to have at least three hours of nursing care 
out of the twenty-four. 
4. The school to have a well-prepared group of super- 
visors and instructors. 
The hours of theory to practice to be one to seven. 
Many general hospitals as well as mental hospitals 
have almost as great a variety of ratios of theory to 
practice as there are schools of nursing. Some few 
have a ratio of one hour of theory to nine of prac- 
tice. The majority fall far short on the theory 
side, thus cheating students of knowledge which 
gives them a proper background for their practice. 
6. Adequate library facilities. A study of the Grad- 
ing Committee in 1935 showed that half the 1i- 

braries in schools of nursing have less than 160 

reference books, seven per cent have none at all 

and only eleven per cent have 300 books or more. 

That there are still many schools of nursing of all 
types which fall below the above standards set by our 
national nursing organization is a self-evident fact. 
Recently an acquaintance told of five nurse appoint- 
ments which had been made in connection with an in- 
stitution which has its own school of nursing to teach 
the care of the mentally ill. None of these five nurses 
had had any experience in or preparation for mersal 
nursing. Yet, one was appointed as a supervisor on a 
mental ward for acutely disturbed patients where stu- 
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cm 


-dents were receiving their experience in nursing the 


mentally ill. Another was appointed night supervisor 
and the other three were appointed as staff duty nurses. 


Need for More Psychiatric Nurses 
That there is a definite need for more psychiatric 
nurses seems to be pretty well proved. To be prepared 
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to recognize incipient mental disease symptoms or prob- 
lems of social maladjustment in the community jn 
which she works, a nurse must have suitable prepara- 
tion for this work and well-supervised experience in 
caring for the mentally ill patients of all types. This 
can only be accomplished when nurse-educators set up 
standards which will make mental nursing experience a 
part of the undergraduate curriculum. 

The first step is to make experience in a menta! hos- 
pital or mental department a requirement for state 
registration throughout the country. The next step is 
to plan suitable fields of experience for such training, 
and much will have to be done in most state hospitals to 
meet the requirements for such affiliation. The work 
of students will need the supervision of well-pre;ared 
teachers. In addition, graduate staff nurses in state 
hospitals should be psychiatrically trained, both for the 
sake of the patients and of the student nurses. A 
further step will be the planning of advanced courses 
for graduate nurses. These courses should be of dif- 
ferent levels and lengths, according to the purpose to 
be fulfilled. There should be courses in administration 
planned to train chief nurses, courses to train instruc- 
tors and courses to train supervisors and head nurses, 


Training for Psychiatric Nursing in Cook County 

The Psychopathic Hospital, which is a department 
of the Cook County School of Nursing, is cited as an 
example of a department set up as a teaching unit for 
student and graduate nurses. Less than nine years ago 
there were approximately eighty attendants, only three 
registered nurses and no student nurses. The medical 
care of the patients was, and still is, of very excellent 
quality because of the high calibre of the medical staff 
and the time given to the examining of patients. 

When the nursing school took over the social serv- 
ice department in 1923, there was an improvement in 
the type of workers chosen. Most of the social service 
workers appointed through the Civil Service Commis- 
sion were poorly trained and not well qualified, but the 
nursing school, in conjunction with the medical super- 
intendent, chose workers solely for their qualifications 
for the work, and the result was a much better service 
to the hospital. 

The occupational therapy department, except for two 
years, 1932 and 1933, when it was temporarily discon- 
tinued because of a limited nursing budget, has always 
had one or more well qualified workers. 

Today there are approximately forty registered staff 
nurses in the department, all with at least three months 
of preparation as undergraduates or three to twelve 
months as post-graduates, twenty students and forty- 
eight attendants. Hydrotherapy treatments are given, 
when ordered, for the entire twenty-four hours of the 
day. On every ward there is a registered nurse in 
charge. In addition to the supervisory staff, there is 
a supervisor of hydrotherapy and two day supervisors 
in addition to an afternoon and night supervisor. The 
hospital care of patients is in charge of the medical 
superintendent, two assistant psychiatrists, two resident 
physicians and a staff of interns, one of whom is on call 
at all times. 

An average of six hours of daily care is given every 
patient, this care being graded to suit the type of pa 
tient. On wards for acutely disturbed cases, practi- 
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cally every patient is given individual care since there 
is approximately one person per patient always on duty. 
On wards for less acutely disturbed patients, nursing 
care ranges from 1.5 to 5 hours per patient. 

Because of the interest and help of the medical staff, 
it has been possible to set up a teaching unit for stu- 
dent and graduate nurses, which gives well organized 
experience and at the same time improves the care of 
paticats. The undergraduate course is of three months’ 
duretion. The course for graduate nurses is arranged 
in progressive levels of experience and class work, each 
leve’ a three months’ period. 

\-ry little nursing care is given by attendants and 
ordevlies. Special attention is given by the nursing 
stafi in cases of sick patients, dehydrated or resistive 
to t) e administration of fluids and nourishment, spoon- 
fee’ ng and care of mouths. Students are trained to 
give all types of hydrotherapy under the supervision 
of tie hydrotherapist. After a demonstration of the 
procedure in the application of each form of hydro- 
therapy is given the student, she must show evidence 
of ler ability to apply these treatments under super- 
vision. The head nurse then supervises all subsequent 
app! cations of treatment given by the student. 

Instructions for nursing procedures have been 
mimeographed and approved by the medical superin- 
tendent and put into the hands of the student in book 
form. A standard of adequate experience is listed for 
the department so that the student herself knows what 
procedures she will be called upon to carry out in 
nursing mentally ill patients of all types. A record of 
experience while on the service is kept by the student 
and signed by the instructor. In this way both the in- 
structor and the student know that each student has 
had the required experience. Lists of suitable patients 
for bedside study are posted on each ward by the head 
nurse. Each student selects two patients, reads the so- 
cial history and doctor’s history, makes notes of the 
behavior symptoms and then confers with the instruc- 
tor before she writes her two case studies. 

Lectures in the principles of psychiatry are given 
each quarter by members of the medical staff. Classes 
in psychiatric nursing are given by the instructors, oc- 
cupational therapist, hydrotherapist, a public health 
nurse, and a child guidance clinic specialist. 

The graduate nurse student, after she has met these 
basic requirements, has classes in such subjects as in- 
troductory psychology, child psychology, social case 
work, sociology, ward administration and hospital ad- 
ministration. At the same time correlated practice in 
the care of patients and ward administration is given. 

With this background of preparation, a graduate 
nurse is ready to begin her career as a psychiatric nurse 
in an administrative capacity and she should be able to 
recognize mental illness in most of its manifestations, 
and care and plan for patients adequately. 

In conclusion, the greatest needs in mental nursing 
today are: 

1. More well trained psychiatric nurses in all fields. 
2. Adequate, well-standardized courses of study in 
psychiatric departments and mental hospitals. 

A consciousness on the part of all nurses for the 
need of at least undergraduate experience in this 
type of nursing. 
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PALM PRINTS 


provide POSITIVE and Permanent 


Identification of Newborn Infants 


Hospitals are rapidly adopting this 
Method—Eliminates all Questions 


Numerous cases in the public press have demonstrated 
the need for a positive and permanent identification of 
newborn infants. 

However, infant identification is no longer a matter 
of uncertainty, for hospitals large and small are adopt- 
ing the safe and sure Palm Printing System. The 
simple technique can be carried out in any hospital, 
and the prints filed and classified as part of the hos- 
pital record. ' 

COMPLETE OUTFIT in- 
cludes everything essential: 
Ink plate, roller, identification 
ink, card holder, record cards, 
tray for infant and equipment, 
all in a handy mobile steel 
cart with castors ... at a sur- 
prisingly low price. 





NEW MANUAL 
describes Palm 
Printing technique. 
A manual is in- 
cluded free with 
each order for an 
outfit. 








Exclusive Product of the 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St., Chicago, Ill. 


STANDARDIZED 
FORM 


Physicians’ Record Co., 161 W. Harrison St., Chicago 


(J Please send me information about the Palm Prints. 


(Send ‘Medical Records in the Hospital,’’ by Dr. M. T. Mac- 
Eachern. Price $3.00 plus postage. Contains complete descrip- 
tion of Palm Print Method. 








NEVA BETZ, B.S. 
Dietitian, Women and Children’s Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


THE INSTRUCTION OF PATIENTS ON SPECIAL DIETS 


» » 9» THE HOSPITAL is the logical school for 
teaching individuals the importance and prep- 
aration of any special diet that has to do 

with the control of a disease or the alleviation of a 
condition harmful to one’s welfare. Almost every in- 
dividual suffering from a disease wherein diet forms 
the main treatment will find himself a patient in some 
hospital for the many tests and examinations necessary 
to assist the doctor in determining his condition. It is 
therefore a distinct duty of the dietary department, as 
represented by the dietitian, to consult with the pa- 
tient’s physician and know, in detail, the exact require- 
ments of each particular patient in the matter of diet. 
A thorough comprehension of the individual’s needs 
will give the dietitian an assurance in her approach to 
the patient. Few of us are free from fads; all of us 
have our likes and dislikes in the matter of food. Fre- 
quently fads and dislikes can be overcome when the 
patient comprehends why a particular food is good 
in his case and why certain other foods that he prefers 
are less beneficial or harmful. The moment we make 
the dietary treatment persona! to the patient, and not 
just “a diabetic diet,” we strike a responsive chord 
and achieve a greater degree of cooperation. 

At Ravenswood Hospital we secure a maximum 
degree of satisfaction to all concerned by regarding 
the diet order as a prescription. No special diet is 
ordered simply as “a diabetic diet’’ or “an unweighed 
diabetic diet.” Such orders are too loose to permit 
the necessary close personal attention and tutoring the 
patient’s condition demands. Neither are we content 
to merely record “Diabetic Diet” on the patient’s chart, 
but rather the amount and type of food consumed is 
clearly stated. When special diets are ordered certain 
specific information must accompany such request as: 

In low protein salt-free diets, the amount of 
fluids permitted is given. 

In anemia diets, the amount of liver or red 
meats indicated is given in grams and whether 
the diet is to be soft, light, or general. 

In typhoid or other fever cases, the approxi- 
mate number of calories is indicated and whether 
the diet is to be soft or liquid. 


Presented at Tri-State Assembly, Chicago, IIl., May, 1938. 
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By LEOTA WEST 


Director of Dietetics, Ravenswood Hospital, Chicago, II. 





If the diet is for a gall bladder case, the doctor 
specifies as to whether the diet is to consist of 
test meals for X-ray series or whether it is a post- 
surgical corrective diet. 

In modified ulcer diets, the number of feedings 
to be given per day is clearly stated. 

When diabetic diets are ordered the amount 
of proteins, fats and carbohydrates is stated in 
grams and whether or not the patient is having 
insulin. Also, definite permission for the use of 
saccharine is recorded. 

In all diets we ascertain whether or not the use 
of coffee and tea is advocated. 

If the doctor wishes us to instruct the patient in the 
preparation of his diet he writes an order to that effect 
on the patient’s chart. 

In instructing patients a general explanation of the 
diet is given, followed by a more detailed discussion of 
the foods which are permitted and the beneficial effects 
to be secured therefrom, also the foods which are 
restricted and why. From this we go further to dis- 
cuss foods which in their particular cases should be 
emphasized and why. When the patient is able he is 
brought ‘to the dietitian’s office where he is instructed 
in calculating his diet. From there he goes to the 
special diet kitchen where he at first observes and later 
assists in the preparation of his own tray. Weighing 
foods, how to puree fruits and vegetables, how to make 
junket and custard, or the virtue of a salad dressing 
made with mineral oil, are all revealed to his under- 
standing. The patient is not allowed to go home until 
the dietitian is satisfied that he or she is thoroughly 
diet-conscious and has a complete understanding of 
what foods to select and how to prepare them for their 
best interests. If the patient is one who will not have 
charge of the preparation of his diet then the mother, 
wife or whoever is to assume the responsibility should 
be instructed at the same time the patient receives in- 
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struction. It is my belief that even though the patient 
may never prepare his or her own food, it is highly 
desirable that he or she be well vetsed in all particulars 
pertaining thereto. 

If, as sometimes happens, we have a number of 
patients receiving the same diet they are instructed in 
the class room in groups, are free to ask questions and 
encouraged to take notes. These lectures and discus- 
sions are, of course, supplemented by cooking dem- 
onstrations. Wherever possible, however, individual 
tutoring will be found more satisfactory inasmuch as 
personal habits and tastes or difference in intellect and 
edit:2tion can be treated or allowed for in this form 
of iastruction. Another factor that makes group in- 
str tion undesirable is the fact that slight variations 
in «:fferent doctors’ orders for the same diet become 

mously important in the patient’s eyes and may dis- 
tur the patient’s faith in his physician, clearly a 
cas. where “a little knowledge is a dangerous thing.” 

very important duty the dietitian has to assume 
in ‘he matter of special diets is to assist the patient 
to adjust his diet to his income. Special diets are 
usually expensive since they often comprise chicken, 
ste:, lamb chops, fresh vegetables, etc., in abundance. 
When the income is limited and prohibitive the dieti- 
tia must instruct the patient in suitable substitutes 
for the more expensive foods. 

\\e make no charge for special diets to hospital 
patients. Out-patients coming in for test meals and 
gali bladder series are served in the guest dining room 
where the diet is served directly from the special diet 
kitchen and the regular meal price is charged. Out- 
patients are instructed by the dietitian at the request 
of their physicians. A diet instruction sheet listing 
permitted foods and those to be avoided is given to the 
patient and a carbon copy is sent to the physician. The 
out-patient is requested to keep a notebook list of 
foods eaten for the entire week and on his weekly 
visit this is checked and corrections made by the dieti- 
tian. We make no charge for this service for while 
it is true that special diets are an added expense to 
the hospital it is also true that the expense is largely 
offset by our happy, satisfied patients, and the satis- 
factory results achieved through this service. Further- 
more, the special diet department provides excellent 
training for student nurses. It is a department which, 
though expensive, provides and promotes goodwill, 
that much desired feeling for any institution, particu- 
larly a hospital. 


Among the New Arrivals... 


» » General Foods has introduced Tender Leaf Tea, 
packaged in Patapar bags which are said to be odorless, 
tasteless and insoluble. Since each bag is enclosed in 
an outside envelope, this method of merchandising tea 
insures absolute cleanliness. 

» » A newcomer to the cereal market is Quaker’s 
Little Kurnels. Ready-to-eat, it is enriched with cal- 
cium and phosphorus, one serving of cereal giving 
as much calcium as an extra half glass of milk. 
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FOR ALL INSTITUTIONS 


The 


BLODGETT 
Roaster - Baker 


201 
OVEN 


Ideal Unit 


It Produces 
Quality 
Results in 
Any 
Quantity 


The G. S. Blodgett Co., Inc. - - Burlington, Vt. 

















KITCHEN-HOT MEALS 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
serving temperature. Exclusive features avail- 
able only in Ideal—pioneers in equipment for 
hospital meal distribution. Write for new 
1938 literature. 


deal 


PV fox ae ee 


THE SWARTZBAUGH es COMPANY 


OLEDO, OHIO, U. S. A. Established in 1884 


Distributed ech The Colson Corp., Elyria, Ohio. Branches in principal cities 





VITAMINS IN SUMMER 


Help patients forget hot summer weather 
with refreshing midafternoon and _ night- 
time drinks of Cal-C-Tose in cold milk. 


Stock the 5-Ib. hospital size in your dietkitchens. 
Order direct from our hospital department. 


HOFFMANN-LA ROCHE, Inc. 
Roche Park © Nutley ¢ N. J. 





TEMPTING FRUIT DISHES FOR SUMMER TRAYS 


Banana and Shrimp Salad 


Banana Mixed Grill 


Banana Mixed Grill © 
Lamb chops or 
Hamburg steak patties 
Sliced canned pineapple 
Peeled bananas 
Melted butter 
Arrange meat and pineapple on the broiler rack, 


Brush pineapple with melted butter and sprinkle with 
salt. Broil in a hot oven about 3 inches from the fiame, 
At the end of 6 minutes, turn the meat and pine pple 
and place the banana (brushed with butter and sal:) on 
broiler rack. Broil about eight more minutes. 


Combination Fruit Plate 
4 thin wedges of red unpeeled apple 
4 half slices of peeled orange 
1 sliced banana 
2 or 3 terries 
Satad greens 
Cut an unpeeled apple leagthwise into thin wedges, 
Slice a peeled orange crosswise and cut slices into 
halves. Arrange three rows of fruit, side by side on 
a salad plate using sliced bananas for the two outside 
rows. For one end of the center row, use the four 
apple slices placed so that they overlap with the red 
skin toward the outside; the other end of the center 
row is made up of orange slices, arranged so that they 
overlap with the curved side of the slice toward the 
outside. Serve with a sweet or tart dressing. 
Cherry Salad 
1 cup black cherries, pitted 
1 cup chopped celery 
1 cup nuts 
1 tablespoon grated horse radish 
Cooked salad dressing 
Whipped cream 
Combine cherries, celery, nuts and horse radish, 
Moisten with salad dressing. Serve with a topping of 
whipped cream. 
Banana and Shrimp Salad 
1 ripe banana 
6 shrimps 
Salad greens 
Lemon 
Peel and cut banana lengthwise into halves. Place 
on a plate with the cut surfaces up and banana halves 
forming an oval. Sprinkle with lemon juice. Arrange 
three or four shrimps on top of each banana half. Place 
water cress in center of the oval, and garnish with 
lemon slices. 


Cottage. Cheese Brick 

Cottage cheese is an excellent addition to salads as 
it contains calcium phosphorus and Vitamin A. Cot- 
tage cheese brick may be served alone or it may be 
sliced and served in combination with a fruit or vege- 
table salad. 

Soak one tablespoon of gelatine in two tablespoons 
of cold water, and dissolve in one-fourth cup of boil- 
ing water. Add the gelatine mixture to 2 cups of cot- 
tage cheese and beat until light and fluffy. Season with 
salt and pepper, add two tablespoons each of chopped 
olives, celery, nuts, and green pepper. Place in refrig- 
erator to harden. The slices may be made more colorful 
by stuffing the mixture into green or red pimientos, slic- 


ing when solidified. 
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GENERAL WIANUS o> SIP TAMIR 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breaktast Dinner 


Supper 





Thursday, September 1 
Veal Cutlets Corn on Cob 
Stewed Tomatoes Pickled Carrots 
Watermelon 


Blue Grapes 
Strawberry Jam 


Chilled Pineapple Juice 


Baked Stuffed Peppers Combination Saiad 


Frozen Custard 





Friday, September 2 
Baked White Fish, Tartar Sauce 
Duchess Pctatoes 
Curried Cabbage Toss-Up Salad 
Bavarian Creme 


Nectarines 
Cinnamon Toast 


Grilled Bacon 
Baked Tomato Watercress 
Sliced Peaches and Cream 





Saturday, September 3 

Lamb Chops, Mint Jelly 

Buttered Green Peas Garden Lettuce 
Cherry Sponge 


Oregon Plums 
Rice Muifins 


Steamed Srown Rice 


Italian Spaghetti 
Cole Slaw 
Fresh Fruit Cup 





Sunday, September 4 


ges. Roast Duck, Apple Sauce Mashed Potatoes Pruie- Fated 
into Seedless Grapes Buttered Cauliflower Br at ees a ; 
le on Pecan Roll Sliced Tomatoes and Cucumbers E a ari piay Mos igre 
Pinsebdic: Sherbet “scarole Salac oneydew Melon 
itside 


four 





Monday, September 5 


Grapefruit Juice Ham Loaf with Pickle Relish 


Baked Hubbard Squash 





: red French Toast Potato Puff Lyonnaise Carrots Spinach Souffle Celery Hearts 
enter Strawberry Preserves Fruit Salad Creme Puff Peach Betty 

they Tuesday, September 6 ; 

1 the Veal Birds Baked in Milk Cheese and Rice Souffle 


Succotash Wax Beans 
Combination Salad, French Dressing 
Apple Dumplings 


Concord Grapes 
Almond Ring 


Stewed Tomatoes 
Green Pepper and Cabbage Relish 
Pears Cookies 





Wednesday, September 7 
Hamburg Loaf with Spanish Sauce 
Lima Beans Spinach Hearts cf Lettuce 
Peach Ice Cream 


Honeydew Melon 
Raisin Toast 


Creamed Asparagus on Toast 
Baked Potatoes Carrot and Banana Salad 
Crushed Pineapple 





Thursday, September 8 
Fresh Pears Baked Virginia Ham, Glazed Pineapple 
Baking Powder Biscuit Potatoes Braised Cucumbers 
Honey Green Apple Sauce 


Frizzled Dried Beef Shoestring Potatoes 
Cauliflower and Beet Salad 
Apricot Betty 





Friday, September 9 
Baked Filet of Haddock Fluffy Potatoes 
Julienne Beans Tomato Aspic Salad 
Lemon Chiffon Pie 


Apricot Compote 
Cinnamon Buns 


Eggs a la King Buttered Peas 
Crisp Raw Carrot Strips 
3aked Apples 





Saturday, September 10 
Pot Roast of Beef Mashed Potatoes 
Lyonnaise Carrots Pickled Beets 
Fleating Island 


Pineapple Juice 
Link Sausage Toast 


3aked Macaroni and Cheese 
Sliced Tomatoes 
Frosted Fruit Cup Wafers 





Sunday, September 11 
Smothered Chicken 
Mashed Potatoes Buttered Broccoli 
Celery Hearts Olives 
French Vanilla Ice Cream 


Popovers 
Casaba Melon 


Home-made Noodies 


Creamed Mushrooms on Toast 
Potato Chips 
Green. Pepper and Cabbage Relish 
Fresh Diced Pineapple 





Monday, September 12 
Broiled Lamb’s Liver, Bacon Slices 
Lima Beans Pickled Carrots 
Banana Cream Pie 


Canned Grape Fruit 
Cinnamon Toast 


Sausage Links 
Cucumbers 


Grilled Tomatoes 
Frozen Fruit Salad 
Chocolate Tapioca 





Tuesday, September 13 
Short Ribs of Beef Browned Potatoes 
Buttered Wax Beans 
Jelly Roll Cake 


Peaches 
Bran Muffins 


Watermelon Pickles 


Tomato Peanut Soup 
Grilled Bacon and Cheese Sandwich 
Lettuce Salad Cherry Compote 





Wednesday, September 14 
Breaded Pork Chop Escalloped Corn 
Chopped Spinach Sweet Pickles 
Apple Pie a la Mode 


Black Sweet Cherries 
Pecan Roll 


Baked Cubed Ham 


Hubbard Squash 
Endive Salad 
Pear Sauce 





Baking Powder Biscuits 


Thursday, September 15 

Roast Leg of Lamb 

Tomato and Cucumber Salad Green Peas 
Strawberry Jam Fresh Peach Ice Cream 


Tomato Juice 


Mashed Potatoes 


Broiled Bacon Green String Beans 
Radishes Celery 
Cocoanut Cream Pie 
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GENERAL MENUS FOR SEPTEMBER ... 


Continued 





Breakfast Dinner 


Supper 





Friday, September 16 
Salmon Loaf, Spanish Sauce Green Lima Beans 
Zucchini Lettuce Salad 
Pineapple Sherbet 


Grapefruit Juice 
Hot Cakes Maple Syrup 
Sausage or Eggs 


Poached Egg 


me 


Steamed Spinach 
Sliced Tomatoes 
Chilled Custard 





Saturday, September 17 
Veal Fricassee Green Beans 
Corn on Cob Asparagus Salad 
Strawberry Jello with Whipped Cream 


Sliced Peaches and Cream 
Toasted English Muffin 


Cold Sliced Meat 
Celery Curls Potato Salad 
Stewed Cherries Cookies 





Sunday, September 18 
Whipped Potatoes 
Peas 


Fried Chicken 
Summer Squash 
Peach Sundae 


Honeydew Melon 


Coffee Cake Bacon 


a 


Kidney Bean Salad 
Cold Ham 
Fresh Fruit 


Olives 
Wafers 





Monday, September 19 
Broiled Loin Lamb Chops Carrots Vichy 
Escalloped Lima Beans Mixed Vegetable Salad 
Peach Cobbler 


Bananas 
Hot Biscuits 


Green Bean Salad 


Egg Baked in Tomato 
Celery 
Fruit Salad Cookies 





Tuesday, September 20 
Kidney Stew with Fresh Vegetables 
Tomatoes Stuffed with Cabbage 
Angel Food Cake Ice Cream 


Cantaloupe 
Sweet Roll 


German Potato Salad 


—ae 


Grilled Frankfurters, Mustard 


Sliced Cucumbers 
Honeydew Melon 





Wednesday, September 21 
Prime Ribs of Beef Browned Potato Balls 
Date and Orange Salad Sautéed Carrots 
Peach Short Cake, Whipped Cream 


Persian Melon 
French Toast 


Crisp Bacon 


Escalloped Corn 
Cabbage and Pineapple Salad 
Baked Apple 





. Thursday, September 22 
Rolled Shoulder of Lamb, Dressing 
Mashed Potatoes Julienne Beans 
Mint Sherbet 


Fresh Pears 
Raisin Toast 


Chop Suey 


Noodles 
Lettuce Salad 
Fresh Fruit Cup 


Rice 





Friday, September 23 
Chicken Pie, Biscuits Corn on Cob 
Perfection Salad Spinach Souffle 
Coceanut Cream Pie 


Seedless Grapes 


Hot Cakes Stu 


Tuna Fish Salad 


Chocolate Ice Cream 


Pickles 
Celery 
Cookies 


ffed Baked Potatoes 





Saturday, September 24 
Fried Lake Trout Potatoes au Gratin 
Buttered Beets Cauliflower Salad 
Lemon Bavarian Cream 


Figs in Syrup 


Eggs Bacon 


Scrambled Eggs 


Stewed Tomatoes 
Sliced Cucumbers 
Apricot Upsidedown Cake 





Sunday, September 25 
Crown Roast of Lamb New Peas and Carrots 
Stuffed Baked Potatoes Chiffonade Salad 
Crumb Cake 


3ananas 
Sweet Rolls 


Cold Meat 


Potato Salad 
Sliced Tomatoes 
Chocolate Sundae 





Monday, September 26 
Fresh Baked Ham Apple Sauce 
Whipped Potatoes Buttered Okra 
Baked Squash Waldorf-Orange Salad 
Butterscotch Pudding, Whipped Cream 


Dates 


Muffins Lett 


Frizzled Ham 
Baked Lima Beans 
uce Salad Roquefort Dressing 
Devil’s Food Cake 





Tuesday, September 27 
Boiled Tongue Succotash Green Beans 
Apple and Peanut Salad 
Date Torte 


Fresh Pineapple 
Baking Powder Biscuits 
Jam 


French Fried Potatoes 


Shrimp and Banana Salad 
Sliced Tomatoes 
Apricot Fluff 





Wednesday, September 28 
Boiled Beef, Dumplings Mashed Potatoes 
Fruit Salad Stewed Tomatoes 
Peppermint Stick Ice Cream 


Apple Sauce 
Toasted Pecan Roll 


Bacon 


Corn Fritters 
Cabbage Slaw 
Peaches Cup Cake 





Thursday, September 29 
Calves Liver, Bacon Strip 
Escalloped Potatoes Chopped Spinach 
Chocolate Whipped Cream Roll 


Fresh Pears 
Whole Wheat Muffins 


Spanish Omelet 


Mushrooms 
Grilled Cucumbers 
Pear Sauce 





Friday, September 30 
Curried Shrimp and Noodles 
Green Peas Broccoli Stuffed Tomato 
Banana Shortcake 


Honeydew Melon W 


Cinnamon Bun 


Ice Cream 


elsh Rabbit Baked Potato 
Combination Salad 
Nut Cookies 
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nbers 


OUSEKEEPING AND MAINTENANCE 


MRS. GRACE H. BRIGHAM 
Biltmore Hotel 
Providence, R. I. 


MRS. ALTA LA BELLE 
Michael Reese Hospital 
Chicago 


MRS. ALICE M. ELDRIDGE 
Fairmont, Hospital 
San Leandro, Calif. 


CONTRIBUTING EDITORS 


SURVEYING THE POWER PLANT 


» » DEFINITE ECONOMIES in plant opera- 
tion can often be effected by a systematic 
survey, as is shown by the attached reports 

’ two such surveys of the steam driven refrigeration 
compressors in Fordham Hospital, New York City, and 
Children’s Hospital, Akron, Ohio. 


Survey of Compressor Engine at Fordham Hospital 


Data: 

Engine—10x10 

Maximum BHP—40 at 165 RPM 

Average BHP—30 at 135 RPM 

Hours operation per year—5088 

Steam pressure—140 Ibs. g. dry 

Superheat—0° F. 

Back pressure—3.5 Ibs. g. 

Feed water temperature—220° F. 

Cost of steam—Evaporation is 7 to 8 lbs. of water per Ib. 
of coal. Coal cost = $5.49 per ton 

Cost of engine installed—$1,896 

Extra labor to operate engine—none 

Part of engine exhaust used for heating and processing— 
100% 


Has operation of engine been satisfactory ?—yes 


Annual Engine Cost: 
Depreciation—5% of $1,896 
Average interest at 6%—$1,896 x .0315............. 
Maintenance—2% of $1,896 
Steam consumption for average load of 30 BHP is 
1,148 Ibs. per hour. 
Heat left in exhaust is 90.3% 
Heat chargeable to engine is 9.7% 
Steam cost chargeable to engine is.................. 207.00 
Lubrication cost 
Extra labor 


Dota iss Ge cess eee oad, donee Voom ee $451.85 


Power Cost at Compressor Shaft for 128,000 KwH™ 
is: 0.353 cents per KwH. 

(1) This is the KwH that would have been supplied to a 
motor drive. The above cost should be compared only 
to the purchased power rate plus motor fixed charges 
and other operating costs. 


By F. J. VONACHEN 


Troy Engine & Machine Co., Troy, Pa. 





Survey of Refrigeration Compressor Engine at 
Children’s Hospital 


Data: 

Engine—6x5 

Maximum BHP—10 at 450 RPM 

Hours operation per year—7,300 

Steam pressure—125 lbs. g. dry 

Superheat—0° F. 

Back pressure—5 lbs. g. 

Feed water temperature—200° F. 

Cost of steam-;30 cents per 1,000 Ibs. 

Cost of engine installed—$755.00 

Cost of motor installed —$335.00 

Extra labor to operate engine—none 

Purchased current cost including demand charges—2.14c per 
KwH 

Customer advises $960 current saved per year. Based on 
2.14c per KwH, the KwH per year = 44,900 and average 
BHP on engine = 9.35 

Part of enginé exhaust used for heating and processing— 
all 

Has operation of engine been satisfactory ?—yes, customer 
says, “This installation meets with our expectations in 
every way.” 

Annual Engine Cost: 

Depreciation—5% of $755 

Average interest at 6%—$755 x .0315.............. 

NAMMERARCE 290 -OF S750 soos osie ong .s:cdimiecna soe ie 8 

Steam consumption is 508 Ibs. per hour 

Heat left in exhaust is 92% 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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Heat chargeable to engine is 8% 

Steam cost chargeable to engine is..........+-+++++- 89.00 
Lubrication cost 

Extra labor 


Annual Motor Cost: 
Depreciation——99 Of “BS35. 0.05... 5-05 co's Hs owen as $16.75 
Average interest at 6%—$335 x .0315.............. 10.55 
DABINENANCO—2 Fo Ol POO ao ss olson kee sees Ue a eee 6.70 
Current cost (customer gives current saving of $80 
per month) 
Lubrication cost 
Extra labor none 


$994.60 


Annual Saving: 
$994.60 — $206.06 ... 

This will pay for extra cost of engine in less than 7 
months an+ give a yearly return on the extra investment 
of 187%. It will pay for the entire engine cost in less 
than 12 months. 

Power Cost at Compressor Shaft for 44,900 KwH™ 
is: 

Engine 0.46 cents per KwH 
Motor 2.21 cents per KwH 
Engine power is 79% cheaper. 

(1) This is the KwH supplied to the motor drive. 


In these reports, purchased power cost is cited with- 
out prejudice. Both purchased power and the steam 
engine have their place in industry. When there is 


need for steam for heating, the steam engine fits def- 
initely into the picture as it produces and maintains low 
cost power for various machines such as stokers, forced 


and induced draft fans, generators, refrigeration com- 
pressors, ventilating fans and similar equipment. 

Steam at 80 to 150 pound pressures can be generated 
by a boiler at only slightly greater cost than at low 
pressures since most of the heat in a boiler is used to 
change the water into steam and the additional amount 
necessary to raise the pressure is relatively small. This 
steam can be put through the steam engine cylinder, 
which serves as a reducing valve, to generate power 
and, depending on actual steam conditions, approxi- 
mately 90 per cent of the heat in the initial steam will 
be present in the exhaust for heating to take the place 
of live steam previously used. Thus the steam does 
double duty: first, in passing through the engine it gen- 
erates power; second, it retains approximately 90 per 
cent of the heat in the exhaust for heating purposes. 

Cost of generating this byproduct power consists of 
operating and fixed costs. Operating costs are about 
10 per cent of the steam cost, the other 90 per cent 
of the steam cost being rightfully charged to heating 
cost and lubrication cost. Fixed costs based on 20-year 
life are: interest on investment, six per cent; annua! 
depreciation, five per cent; annual maintenance, two 
per cent, which is ample as maintenance is very small. 
As a general rule, no extra operating labor is necessary 
with the modern steam engine. In spite of numerous 
items in the cost the total is so low that steam engines 
usually pay for themselves in six to twelve months’ 
time by the saving in power cost. 

Some plants require steam that is free from cylinder 
oil, and many steam engines are being operated satis- 
factorily today without oi! cylinder lubrication. With 
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the cylinder properly constructed and glazed by the 
use of beeswax and graphite, a method that has been 
used for years in the highly critical marine field s 
well as the stationary field, it may be operated without 
any lubrication except possibly the introduction of 
slight amount of beeswax and graphite at infreque: 
intervals. A solution of colloidal graphite in disti!l 
water, introduced into the cylinder by a special me 
chanical cylinder lubricator, can also be used w:: 
excellent success. 

Since the water rate (steam rate) of the stea: 
engine remains low throughout the entire speed ran: 
and even at high back pressure, the amount of exhatus 
best meets the requirements of most plants and a go. 
plant heat balance results. There is no limit to t! 
amount of back pressure if there is sufficient initial 
pressure to produce the required power within the 
limits of practical cylinder bores. As this low water 
rate is closely maintained throughout the long life of 
the steam engine, the original plant heat balance is also 
maintained. This is important if greatest saving is to 
be obtained. 

The modern steam engine is suitable for a wide range 
of steam conditions—20 to 400 pound-pressure, very 
wet steam to 750 degrees F. total temperature, vacuum 
to 75 pounds and higher back pressure. It is not 
damaged by the usual! chemical impurities in steam. 

Flexibility, accurate control, economy and reliability 
are all essential factors which are met by the modern 
steam engine. In variable speed service, it has a wide, 
smooth, easily adjusted speed range with infinitely . 
small steps and is well adapted to automatic control. 
Whether the contro! is manual or automatic, definite 
speed is maintained for each point of control. In 
other words, there is good regulation and, of prime 
importance, no hunting. Constant speed engines, for 
example those driving generators, use the automatic 
governor which gives regulation within two per cent 
from no load to full load. Steam engines are also 
quickly started as very little warming-up is required. 
They can be placed in service very quickly. 

As to reliability, the modern heavy duty steam 
engine is of rugged construction, has been continuously 
improved. It is fully enclosed, self-oiling and oil- 
tight, so it is quite common to have months of 24-hour 
continuous service at full load without a shutdown. 

Its speed is conservative and conducive to long 
life. Compressors, fans and generators may be direct 
connected. Only a small speed reduction is necessary 
to drive stokers. Higher speed fans and blowers may 
be driven by flat or V-belts, or chains. Its high start- 
ing and running torque and large overload capacity are 
desirable features for most installations. 

It is suggested that you check your plant for possible 
savings. It will be worth your while. 

» « 
» » Forsyth County commissioners, North Carolina, 
are having plans prepared for the construction of a 
$60,000 building at Forsyth County Tuberculosis Hos- 
pital to house negro patients. 

» « 
» » The city of Homestead, Florida, is planning the 
construction of a $40,000 municipal hospital, to be ‘'o- 
cated at N. W. First.Avenue and 11th Street. 
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LABORATORY RECORDS 


» » » THE ACCURACY and industry of the 
clerical, nursing, medical or technical per- 
sonnel of the hospital and the completeness 

o. their records constitute the foundation of a suc- 

cessful filing system, and upon these requisite rests 

te scientific value of laboratory records. Briefly they 
are: 

1. The quality of the clinical records. 

2. The efficiency of the filing system in the hos- 
pital. 

3. The quality of the laboratory record. 

4. The efficiency of the filing system in the lab- 
oratory. 

The present discussion will be limited to the latter 
two points. 


The Quality of the Laboratory Records 


If the quality of the clinical record rests on the med- 
ical ability (diagnostic and therapeutic) of interns and 
visiting physicians and their accuracy in recording 
signs, symptoms, complications, etc., and on the faith- 
fulness of the nurses in recording other important 
data, then the quality of the laboratory records de- 
pends, likewise, on several essential factors: 

1. The type of record (character of laboratory ex- 
amination). re 

2. The method of performance (technic of pro- 
cedure). 

3. The technician or physician performing the ex- 
amination. 

4. The time the test was performed with respect to 
the clinical condition of the patient, his previous his- 
tory, medication, etc. 

5. The interpretation placed on the laboratory ex- 
amination and by whom. 

The reasons for these qualifying factors can best 
be explained by brief examples of each. 

1. The type of record (whether chemical, bacterio- 
logical, clinica! pathologic, or pathologic). No per- 
manent record of the chemical examination can be kept 
other than the written or typed report, except in cases 
of poisoning, when precipitates may be stored. With 
bacteriologic examinations a subculture of the organism 
isolated may be kept as a stock culture. In addition to 
the written record of the clinical pathologic examina- 
tion, blood smears, for example, may be retained for 
future reference. But, a part of the surgical patho- 
logic or autopsy record must be a permanent micro- 
scopic section of the tissues examined, together with 
their paraffin or celloidin blocks to be filed with a writ- 
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ten report of the examination, in order that subse- 
quent biopsies (or tissues removed post-mortem) may 
be compared with that originally studied for exam- 
ination. 

2. The method of performance (technic of pro- 
cedure). This is more important when comparing the 
results of chemical examinations of the blood. Most 
of the methods employed a few years ago for the quan- 
titative determinations of uric acid in the blood, would 
yield results higher by about 25 per cent than the more 
refined methods employed today. The same criticism 
might be raised about certain examinations made in the 
field of clinical pathology, e.g., hemoglobin. 

3. Technician performing test: In many cases this 
may have very little influence on the ultimate result and 
its significance. In other instances it might convert 
very grave doubt regarding the result into complete 
confidence. In general, examinations requiring ex- 
treme quantitative accuracy, are much more accurately 
performed by a trained analytical chemist than a well 
trained technician or intern. One would natura!ly have 
greater confidence in a report deviating markedly from 
normal submitted by a chemist than in the same report 
submitted by a technician or intern. It is our practice 
at the Philadelphia General Hospital, for example, to 
check quantitative examinations greatly in excess of 
or below normal either in the original“specimen sub- 
mitted, or in a second specimen obtained as soon after 
the first examination as possible. 

4. The time of performance of the test or exam- 
ination (with respect to the clinical condition of the 
patient, his previous history and medication). An 
isolated blood urea nitrogen report of 50 mg. per cent 
might suggest the possibility of a renal lesion. If, 
however, it were known that the patient had been suf- 
fering, for the past forty-eight hours, from a severe 
diarrhea and an inability to retain any fluids by mouth, 
one would feel confident that this indicated nitrogen 
retention was due more probably to dehydration and 
hemo-concentration than kidney disease. 

5. The interpretation placed on the laboratory rec- 
ord. All the preceding variables indicate that the in- 
terpretation of a single laboratory examination should 
be made by one especially qualified in the type of ex- 
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amination performed. A biochemist of experience, for 
example, is better qualified than is the clinician to evalu- 
ate quantitative differences in chemical examinations, 
knowing the antecedent condition of the patient. This 
is particularly true in blood examinations in distin- 
guishing between unimportant but wide variations in 
organic constituents of the blood, or significant but 
relatively small fluctuations in organic substances. 


The Efficiency of the Laboratory Filing System 

If the value of the individual record depends upon 
the five criteria noted above, the value of the collected 
records depends upon the efficiency of the method of 
filing, their availability and more particularly their use- 
fulness because of numerous cross-indexes. 

Of necessity the system of filing will vary with the 
location of the hospital, the interest of the chiefs on 
service or of the director of the laboratory. It is un- 
wise to recommend the adoption of a particular sys- 
tem of filing in Hospital B because this system has 
been efficient in Hospital A. The general character 
of the two hospitals may be entirely different. 

There must be a greater variety of cross-indexes of 
laboratory records than of hospital records, as well as 
radically different filing and storage cabinets for the 
different permanent records (microscopic slides of 
surgical and autopsy specimens; paraffin or celloidin 
blocks from which they were made; museum speci- 
mens; photographs, clinical, gross and microscopic, 
etc.). 

Several years’ experience in the laboratory of a large 
city hospital during which time our filing system has 
been taxed to the utmost by most unusual requests 
for a variety of information, all to be delivered for 
various reasons at short notice, have convinced me that 
the decentralized system of filing, such as we employ 
at the Philadelphia General hospital is best for this 
purpose. The type of information requested by those 
unusual and unexpected demands may be mortality or 
morbidity statistics for the City Board of Health, data 
for teaching purposes for any of the visiting physi- 
cians of Philadelphia’s six medical schools or specific 
cases for scientific papers or discussions at general or 
local medical meetings, or for one of the numerous 
conferences or staff meetings held in the hospital. 
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Figure 2. The typed reports of 
surgical specimens are kept in 
bound volumes in which are 
pasted prints of the gross speci- 
men or microscopic section of 
unusual cases. 





On very short notice, for example, I have been able 
to obtain the number of cases of meningitis yearly, due 
to meningococci, pneumococci, etc., for the past sev- 
eral years; or the number of positive pneumococci 
blood cultures, according to type, by consulting the ap- 
propriate records in bacteriology. Similarly within a 
few moments I can tell, by year, the number of cases 
of gastric carcinoma that we had posted in any given 
year, or the number of basal cell carcinomata, or the 
number of cases with B.U.N. less than 10 mg., or blood 
calcium over 12 mm. per cent. 

The decentralization of records, as already men- 
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Fig. 1. A page from the serially numbered volume of post-mortem 
protocols. 
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tioned, may cause a certain amount of duplication and 
reduplication, but it makes it possible to get in a short 
space of time from one or more cross-indexes collected 
data which it would take weeks to get from any other 
system, unless the “punch” system were used. 


System in Use at the Philadelphia General Hospital 
Familiarity with the records in the laboratory of the 
Philadelphia General Hospital prompts me to outline 
briefly the evolutionary system we employ which will 

ill istrate the value we place on our records. 
in the Pathological Laboratory Building proper we 
ve separate files and cross indexes in eight locations : 
In the library of the laboratory are alphabetical 

ilexes of all reports during the year from the divi- 

ns of chemistry, bacteriology and serology and clin- 

| pathology, with the exception of routine urinalyses. 
No permanent record of the latter is kept because of 
lack of space and the fact that they are all recorded 
on the individual case history laboratory sheet. These 
files are emptied and begun anew each year. Last 
year’s cards are placed in files used less often, held 
for about eight years and then discarded. In addition 
there is an “Anatomical System” file of the museum, 
cross-indexed against “Pathologic Lesions.” 

2. In the main record room is a cross-index file, 
name and number, of an unbroken series of post-mor- 
tem examinations extending from 1867 to the present, 
totaling almost 35,000. The post-mortem protocols are 
bound in serially numbered volumes, 100 autopsies per 
volume. (Figure 1.) The character of the bound vol- 
umes has varied to slight extent depending upon the 
type of clerical help and the number of necropsies 


yearly. There are also a cross-index of anatomic- 
pathologic lesions and a special anatomic file of all 
cancer cases, as well as a cumulative volume by ac- 
cession number of all museum specimens, with de- 
scriptions. 

3. In the division of pathology are filing cabinets 
with slides from all surgical specimens and autopsies ; 
paraffin blocks of these slides are also on file. There 
is a name and number file of all surgical specimens and 
another by surgical number of lesion according to 
region. The typed reports (Figure 2) of our surgical 
specimens are kept in bound volumes in serial rota- 
tion, in which are pasted prints of the gross specimen 
or microscopic section of unusual cases. (Figure 2.) 
This is also done with our autopsy records. Incidentally 
a note is made on the record of any autopsy or surgical 
specimen presented at a medical society meeting or 
published in a journal. All patients with blood dys- 
crasies are also cross-indexed, either by autopsy, sternal 
or lymphnode biopsy. 

4. All tissues, nervous in type, whether from op- 
eration or autopsy, are referred to the division of 
neuropathology. Here there is located a serial num- 
ber and name record, as well as a cross-index of lesions. 
Corresponding microscopic slides and celloidin block 
are also available. Both these divisions (3 and 4) 
supply specimens to our museums, notation being made 
of this fact on the protocol or surgical report. 

5. In the division of bacteriology are two files, one 
a cross-index by anatomic source and name file chron- 
ologically arranged with the results of the bacteriologic 
examination, and the second a serologic (Wassermann 
and Kahn file) name file also 
chronologically arranged. 

6. In the division of chem- 
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Fig. 3. If the data collected in the laboratory is of general interest and importance, it is published, 


as illustrated above. If of only local importance, it is not published. 
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istry the results of all chemi- 
cal studies are entered 
chronologically by patients’ 
names into separate record 
books, according to the type 
of examination (inorganic or 
organic, blood, carbohydrate, 
etc. ). 

7. In the division of clini- 
cal pathology we keep a rec- 
ord of certain positive exam- 
inations (G. €. smears from 
eyes, etc.), certain blood 
dyscrasies with their blood 
smears, etc., and in a small 
laboratory housed in the tu- 
berculous department, a 
chronologic record is kept of 
all sputa examined, sedi- 
snentation rates, etc. 

8. glhe photographic divi- 
sion keeps on file all films 
made with appropriate cross- 
indexes, allowing it on de- 
mand to supply prints or lan- 
tern slides of a variety of 
clinical conditions; gross 
specimens or microscopic 
sections. 
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9. Lastly in the special laboratory attached phys- 
ically to the clinical wards of the divisions of metabolic 
diseases, but under the general laboratory organiza- 
tion, are records of all chemical, metabolic (B.M.R.) 
and clinical pathological examinations relating to such 
cases, completely cross-indexed, enabling one almost 
at a glance to tell, for example, the average height of 
blood sugar on admission in cases of coma or acidosis, 
the CO, combining power, W.B.C., etc. 

This system may seem unorthodox and somewhat 
cumbersome, but several years’ experience with it has 
firmly convinced me that it will surpass any other sys- 
tem, unless supervised by an especially trained librarian 
familiar with the “punch” system, who has an adequate 
number of personnel at her command and a large 
record budget which most hospitals in these days can- 
not command. Our divisional cross indexes have been 
kept up to date mainly because of the personal interest 
of the various workers in their particular division of 
the laboratory. 

A study of such collected records may be of value 
from three general standpoints: historical, practical 
and scientific. 

The age of our hospita!, over 200 years, the number 
of eminent physicians formerly serving as chiefs of 
staffs,,5 Rush, Gerhard, Agnew, Stille, Pepper and 
Osler to mention but a few, has imbued most of the 
present staff with a spirit of pride in its history. 

From the practical standpoint, collected data may be 
of local importance and is usually unpublished, or of 
general interest and importance and published (Figure 
3). An example of the value of unpublished records 
is that of blood cultures; we have found, over a five 
year period, that blood cultures taken by a trained 
member of our permanent staff in the division of bac- 
teriology, yield fewer contaminations and a_ higher 
percentage of positive results than those taken by any 
member of our rotating interns’ staff. Published rec- 
ords of local or general practical interest, based on our 
laboratory records, are illustrated in Figure 3. 

The purely scientific value of collected records may 
consist in presenting a new type of disease, in modi- 
fying the probable explanation of a well recognized 
laboratory examination, in changing former concepts 
of disease, or in supplying statistical data regarding 
certain conditions. 

Proper Classification of Disease 

The proper classification of disease is dependent 
entirely on the value of scientific records. Their evalu- 
ation, interpretation and importance in helping to make 
the diagnosis are well recognized and have, I hope, 
been sufficiently emphasized. Isolated laboratory ex- 
aminations are practically useless in classifying disease. 
All laboratory data must be correlated with the his- 
tory, physical examination and clinical course, and un- 
expected findings at post-mortem must be compared 
with antecedent symptoms to explain the probable rea- 
sons for this occurrence in the presence of unrecognized 
clinical symptoms. Frequent examination of micro- 
scopic slides in cases of doubtful diagnosis, in the light 
of additional clinical or pathologic material, may offer 
the possibility of recognizing new disease entities or of 
converting a probable pathologic impression, before 
the disease has become sufficiently advanced to present 
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the characteristic microscopic appearance, into a posi- 
tive diagnosis. Frequent review of records of various 
types, in conjunction with the clinical course, helps 
materially in establishing more firmly certain disease 
entities, 


Medical Social Service ... 
(Continued from page 13) 





trained social secretary is essential to the proper func- 
tioning of the department with the voluminous material 
handled. 


Duties of Medical Case Workers 


A better understanding of the activities of the de- 
partment can be gained by a general survey of the 
duties of the medical case workers in some of thie 
clinics. In the children’s cardiac clinic the worker 
plays an especially active role. The treatment of rheu- 
matic heart disease depends largely upon good hygiene, 
adequate clothing, sufficient rest and good, nourishing 
food in an attempt to build up the child’s resistance to 
further infection. There are many conferences be- 
tween the social worker and the schools in an attempt 
to explain the child’s present condition and his ability 
to carry on activities as nearly natural for a child of his 
age as is possible. In the more seriously ill children the 
medical case worker makes requests for special conces- 
sions such as excuse from fire drills and extra stair 
climbing. Many of the cardiac children are also mal- 
nourished and the schools have been helpful in pro- 
viding warm lunches and extra nourishment. Through 
the influence of the worker, the schools, relief agencies 
and the Junior League have helped in providing cloth- 
ing for the cardiac children. A careful follow-up 
system in the clinic, interpretation to parents of the 
importance of good hygienic measures, a free friendly 
rapport with the children in an attempt to encourage 
them in taking as much responsibility for their own 
care as possible, all is a part of the medical case 
worker’s task of keeping the children free of further 
heart damage. Despite the fact that the clinic enroll- 
ment of 1936 increased over that of previous years it 
is noteworthy that there was an appreciable decrease 
in the total number of hospital days. This decrease in 
hospitalization of cardiac children is attributed largely 
to the efficient supervision of the clinic cases by the 
medical case workers. - 

Intensive work is done by the medical case worker 
in the psychiatric clinic. Through her cooperation with 
the psychiatrist many cases are successfully treated 
and satisfactory results are obtained. Many patients 
are benefited by this treatment and are able to adjust 
properly in the home, in society, and to carry on with 
their occupational duties. More advanced cases, which 
are unsuitable for clinic treatment, are referred by the 
medical worker to such institutions as are indicated. 
Cases in the neurologica! clinic are handled in a similar 
manner. 

Outstanding work is rendered by the medical case 
worker in the obstetrical clinic. Alb cases are super- 
vised and perfect cooperation is maintained between 
this worker and the Henry Street Visiting Nurses. 
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These nurses give intensive prenatal and postnatal care 
and instruction under the direction of the obstetrician 
They make reports in writing to the department and in 
emergencies make immediate contact with the hospital. 
in conjunction with the medical social service depart- 
ment the Henry Street Visiting Nurses conduct weekly 

Mothers’ Club in which mothers and expectant 
mothers are instructed as to child bearing, personal 
hygiene and infant care. The medical worker arranges 
tor a temporary housekeeper in the home when neces- 
sary, makes suitable placements of children during the 
:other’s confinement, and contacts agencies which may 

id in the situation. She plans with unmarried girls 
‘or their care during pregnanty and later assists them 
‘) planning for the care of their babies. The obstetri- 
‘ans have obtained excellent results in the treatment 

* toxemias of pregnancy with the aid of the medical 

ycial service worker’s thorough and detailed supervi- 
-‘on including intensive follow-up work of all obstet- 
ical cases. A survey of the cases handled prior to 
upervision by the medical social service reveals that in 

932, of 511 obstetrical ward patients 35 were treated 
or toxemia and total hospitalization consisted of 291 
lays at a cost of $1,652.88. In 1936 with complete 
upervision of all cases by the department there were 
|,121 obstetrical ward patients and of these only 21 
vere treated for toxemia, and total hospitalization con- 
sisted of 128 days at a cost of $727.04. With over a 
50 per cent increase in number of patients in 1936 there 
was 1.9 per cent of toxemia cases as compared to 6.8 
per cent in 1932, and also over a 50 per cent saving in 
cost of hospital days. 

In the adult cardiac clinic the medical worker investi- 
gates the home situation of each new patient and works 
out an adjustment in the home or employment situation 
when it is not compatible with the patient’s phystcal 
limitation. She cooperates with other agencies when 
the situation indicates and makes satisfactory convales- 
cent arrangements for patients leaving the hospital. 
She encourages and plans with young girls of 16 to 
20 years of age either to finish high school or take up 
training for work within their physical capacities. 

The medical clinic has a unique position in the out- 
patient department because of the fact that any serious 
illness requires that the case be referred to that clinic 
at some,time during the patient’s clinic career. The 
duties of the medical social worker here are manifold 
and special stress is laid on intensive follow-up work 
as well as providing means of securing special diets, 
medicine, and required necessities. 

There is a large group of clinics in which the work 
of the medical social service department is selective. 
For instance, in the pediatric clinic the number of cases 
is so great that only the cases involving definite prob- 
lems are referred by the physician to the medical case 
worker. Some of these cases entail investigations and 
follow-up treatment by the department. 

The majority of hospital ward admissions are 
familiar to the medical social service department 
through the various clinics and it 1s the policy, when 
possible, to have the same case worker continue her 
work with the patient while hospitalized. Cases ad- 
mitted to the hospital wards not previously known to 
the socia! service department are routinely interviewed 
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by the medical social service investigator and when in- 
dicated referred to the medical case worker. The value 
of this department is not limited to ward cases only as 
the physicians have freely requested the services of 
the department in handling the problems of some of 
their private and semi-private patients. Under the 
supervision of the department various activities are 
carried out by the recreational therapy branch. 

The plan given results in the maintenance of the 
closest relationship between the department, the patient, 
the medical and nursing staffs and the hospital adminis- 
trator. As such an integral unit its activities are thera- 
peutic, preventive, and economic in character. The 
efficient functioning of this medical social service de- 
partment has so helped the physician that striking 
results have been produced, especially in combating 
cardiac disease in children and the toxemias of preg- 
nancy. The need of this branch of social work has 
been definitely established and its rapid development 
since its recent beginning is signal proof of its field of 
usefulness and the value of the services it renders. 


A thesis submitted as a requirement for advancement to 
Fellowship in the American College of Hospital Administrators. 


The National Conventions... 
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tional meetings: Dietetic, Pharmacy, Tuberculosis, 
Out-Patient, Mechanical Divisions of Hospital Oper- 
ation, Nursing, Purchasing Agents, Trustees, Chil- 
dren’s Hospitals, Small Hospitals, Public Hospitals, 
Social Service, Hospital Care Insurance, Hospital Plan- 
ning and Operation, and Administration. The Na- 
tional Association of Nurse Anesthetists will hold con- 
current sessions on Tuesday, Wednesday and Thurs- 
day. It is apparent that no department or activity of 
the hospital will be overlooked. 

A very important session will be that of the section 
on mechanical divisions on Tuesday morning, at which 
the advantages and disadvantages of three fuels—oil, 
soft or bituminous coal and hard coal—will be dis- 
cussed by experts from outside the hospital. 

The small hospital section always arouses a great 
deal of interest, and the program this year promises 
to be no exception. On Wednesday. morning, Felix 
A. Grisette, executive director of the Hospital Saving 
Association of North Carolina, will discuss “Hospital 
Care Insurance in Rural Areas.” This Association 
has pioneered in bringing the group hospitalization 
plan to a rural community, and the account of its suc- 
cess should be illuminating. 

Hospital care insurance is one of the most vital 
questions of the day and the problems involved will be 
fully discussed at a meeting held Wednesday after- 
noon. Louis S. Reed, of the Research Division of the 
Social Security Board, will discuss “Hospital Care In- 
surance and Social Security”; Dr. Basil C. MacLean 
of Strong Memorial Hospital, Rochester, N. Y., will 
speak on “Hospital Responsibility in Non-Profit Insur- 
ance Plans”; Frank Van Dyk, of the Associated Hos- 
pital Service of New York, will give an analysis of 
“English Hospital Contributory Schemes,” and C. 
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Can You Run 
_ YOUR FLOOR MACHINES 
| at Night? 


Actual hospital tests have proven that the 
Quiet Kent Floor Machines increase in quiet- 
ness with use! That's the magic “open 
Sesame” that is putting Quiet Kents into some 
of the country’s leading hospitals. Lowered 
costs testify to their efficiency. Some construc- 
tion features which make Kents outstanding. 







1. Floating Power 
2. Straight-Line Drive 
3. Perfect Balance 


Obtainable in sizes suit- 
able to any floor area, 
with attachments for com- 
plete maintenance job. 


Write TODAY for further 
information on the Ma- 
. aos chines, and DETAILS OF 
See our exhibit in 

Booth No. 32 at TRIAL OFFER. 
American Hospital 
Association Con- 
vention at Dallas, 
September 26th to 
30th. 


Twenty-Fifth Anniversary 


25 years service to Hospital Field 


THE KENT COMPANY, INC. 


183 CANAL STREET ROME, N. Y. 





-ing with David B. Skillman of Easton Hospital, 
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onjoy a HEALTH-VACATION 
al these Cool (bes 


HOT SPRINGS 


NATIONAL PARK, ARKANSAS 


Rebuild your pep and restore health at Hot Springs, 
where outdoor sports are bracing and invigorating, 
and where the healing waters of 47 Government 
owned and supervised thermal springs give new 
life and happiness. America’s favorite vacation land. 











Lake Hamilton 


CHOOSE EITHER OF 
THESE MODERN 
HOSTELRIES 





HOTEL, APARTMENTS AND BATHS 
Comfortable rooms and beautiful 2,3 and 4 room 
apartments. Two fine restaurants. All sports and re- 


EASTMAN 


HOTEL AND BATHS 


rooms, exceptionall 
€ 









Weite for booklet 
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creations available. Rates very moderate, from*].50 plans, place them in the category of institutions which 


Convenient in location, situated in its own pri- 
Ra, vate park... Government supervised bath 

= house under the same roof... 500 attractive 
y low rates from 2 single. 








Rufus Rorem, Ph.D., will present the report of the 
A. H. A. Committee on Hospital Service. 

The ever popular round table is again featured on 
the convention program. There will be a round table 
on Wednesday morning in the out-patient section, con- 
ducted by Dr. Langdon T. Crane of Harper Hospitil, 
Detroit ; a trustees’ round table on Wednesday morn- 





Easton, Pa., as chairman; one in the small hospital! 
section and one in the social service section on Wednes- 
day afternoon, the former to be conducted by Oliver 
G. Pratt of Salem Hospital, Salem, Mass., and the 
latter by Elizabeth T. Mills of University Hospita’s, 
Iowa City, Iowa. There will also be a general round 
table on Thursday morning, the chairman for which 
is not yet announced. 

Two panel discussions will be held on Thursday, 
one in the morning and one in the afternoon. Details 
of these discussions are not yet available. 

The closing session on Friday morning will open 
with a round table conducted by that inimitable team, 
Mr. Jolly and Dr. MacEachern. 

Each morning during the convention a number of 
nationally known administrators will be available to 
discuss hospital problems with individual or small 
groups of superintendents having similar problems. 

Another new feature will be the gadget exhibit. 
Every hospital at some time or other designs and makes 
equipment for its own particular use, and this year 
many of these ‘‘gadgets”’ will be displayed for the bene- 
fit of the delegates. Gadgets for this exhibit will be 
welcomed. 

Only some of the highlights of the program are 
mentioned, since detail in many of the sections is not 
available at the time of going to press. Undoubtedly, 
many other features of interest, at least equa! to those 
mentioned, will be presented. 

The exhibitors are, as usual, giving the fullest co- 
operation and support. The floor plans for the ex- 
hibit show a well arranged exhibition hall, and the 
list of those who have taken space indicates an ex- 
hibit that will be well worth visiting. The educational 
value of the exhibit cannot be overestimated and this 
feature alone will be well worth the trip to Dallas. 
































Hospital Care Insurance... 
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should include everything that the community has come 
to regard as hospital services. 
Fourth, in consideration of hospital care insurance 






are paying their way and which are not related to that 
portion of the population which requires philanthropy, 
but instead, deals with that portion of the population 
which is accustomed to standing on its own feet and 
to adjusting living conditions through cooperative 
means. 

And lastly, look forward to the development of a 
hospital care insurance plan that can become an im- 
portant aid to the solution of many of those administra- 
tive problems which require the improvement of rela- 
tions with the public.. 


HOSPITAL MANAGEMENT, August, 1938 




























Phi'adelphia Problem 
Is Settled 


» » Our Philadelphia correspondent re- 
por's that the action taken by the Phila- 
del; hia County Medical Society to pre- 
ve: the incorporation of the Associated 

He-pital Service of Philadelphia was 
enc-d July 26th by a withdrawal of the 
op, )sition, following a compromise agree- 
met. Legal counsel, reporting to the 
Mester in Chancery at the scheduled 
hes.ing for argument and testimony on 
th petition to incorporate now pending 
in the Court of Common Pleas, an- 
novnced that the agreement had been 
reached by removing two basic objections 
wh:ch had made the plan previously un- 
acc: ptable to the medical group. The ob- 
jections were: 

1. As previously worded, the plan 
termed six disputed medical services as 
a part of hospitalization. They will be 
considered henceforth as “medical serv- 
ices incident to hospitalization.” 

?, The previous agreement to indem- 
nify subscribers for varying amounts 
billed him for these special services 
failed to separate them sufficiently in com- 
pensating hospitals and setting aside a 
reserve. The new phrasing establishes 
a separate reserve for payment of these 
services and makes it effective at once 
instead of at some future time. 

In indemnifying the patient for these 
six services, the plan specifies it will take 
care of the extra bills for these services 
for the patient up to $35.00 for X-ray, 
$25.00 for laboratory fees, $15.00 for 
electro-cardiography, $10.00 for metabol- 
ism, $15.00 for anesthesia and $15.00 for 
physical therapy. This makes the plan, 
as amended, provide for hospitalization 
for twenty-one days, at a rate of about 
six dollars a day, with the patient per- 
mitted charges of $115.00 in the six extra 
services, these charges to be borne by the 
Associated Hospital Service. Any 
amount over the $115.00 is to be paid by 
the patient. Further, separate funds are 
to be set up, one for hospital services and 
the other for any possible medical servy- 
ices. 

The hospital group also expresses itself 
as thoroughly satisfied with the outcome, 
as they consider the plan virtually un- 
changed in scope from its original form, 
the main concessions being in the word- 
ing and in the working out of the finan- 
cial end. 

Complete agreement between the Coun- 
ty Medical Society and the committees of 
incorporators of Associated Hospital 
Service was announced by Robert T. Mc- 
Cracken, counsel for the society, at a 
final hearing on the charter petition. 


Twenty-seven hospitals have already 
approved the group hospitalization plan, 
including the four great teaching hos- 
pitals, Graduate, Jefferson, Temple Uni- 
versity and University of Pennsylvania. 
Completing the list are American 
Stomach, Chestnut Hill, Chester, Chil- 
dren’s, Cooper, Delaware County, Episco- 
pal, Germantown, Jewish, Lankenau, Mt. 
Sinai, Misericordia, Northeastern, Penn- 
sylvania, Roxboro Memorial, St. Chris- 
topher’s, Fitzgerald- Mercy, Woman’s, 
Women’s Homeopathic, St. Mary’s, St. 
Agnes, St. Joseph’s and St. Vincent’s. 
These hospitals, representing nearly every 
major religious group, have a capacity 
of more than 7,600 beds. 

It is expected that the plan will be 
ready to put into operation within a few 
weeks. Speedy court approval of re- 
quest for a state charter of incorporation, 
and approval of the financial structure by 
the state insurance commissioner is ex- 
pected. The plan will first be offered to 
employed groups only, at $9.00 a year for 
individuals, $18.00 for man and wife and 
$24.00 for family groups. 


A. C. of S. Hospital Conference 


» » The annual hospital standardization 
conference of the American College of 
Surgeons will be held October .17 to 20, 
during the first four days of the Clinical 
Congress at the Waldorf-Astoria Hotel in 
New York City. At this session a com- 
plete report of the College plan for grad- 
uate training in surgery will be presented 
and the approved list of hospitals officially 
announced. 

An interesting program of papers, 
round table conferences and_ practical 





THE HOSPITAL CALENDAR 


September 23—American Protestant Hos- 
pital Association, Dallas, Tex. 

September 25—American College of Hos- 
pital Administrators, Dallas, Tex. 

September 26-30—American Hospital As- 
sociation, Dallas, Tex. 

October 17-21—American College of Sur- 
geons, New York, N. Y. 

October 9-15—Annual meeting of Ameri- 
can Dietetic Ass’n, Hotel Schroeder, Mil- 
waukee, Wis. 

October 25-28—American Public Health 
Association, Kansas City, Mo. 
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demonstrations, all dealing with the many 
problems related to hospital efficiency, is 
being prepared. It is planned to make this 
year’s session of wide interest and prac- 
tical character through a careful selec- 
tion of subjects to be presented and dis- 
cussed by surgeons and hospital execu- 
tives, particular interest being directed to- 
ward professional standards and the vital 
problems related to hospital economics. 


Appointment for 

Cook County Hospital 

» » The Commissioners of Cook County 
have announced the appointment of Brig- 
adier General Manus McCloskey to fill 
the vacancy created by the resignation of 
Michael Zimmer who has been warden 
since 1917, 

For nearly two years the commissioners 
have been working on a program of reha- 
bilitation and reorganization of the County 
hospital in an endeavor to bring it back 
to its former standing. With the resigna- 
tion of Mr. Zimmer, it was hoped that a 
trained and experienced hospital adminis- 
trator would be found to fill the posi- 
tion, and for eight months the commis- 
sioners have been trying to find such a 
man. Due to the fact that the appoint- 
ment could be made only from year to 
year, none of the qualified men would ac- 
cept the position; hence the failure of the 
commissioners to secure a man trained 
in hospital administration. 

General McCloskey has shown himself 
to be a man of action and, while he has 
had no experience in hospital administra- 
tion, he has held some very responsible 
executive positions in the Army. He has 
undertaken a big job, one that will re- 
quire several years to aecomplish. Hos- 
PITAL MANAGEMENT wishes him success 
in his work and sincerely hopes that he 
will be able to regain for this great insti- 
tution the regard and prestige of its 
earlier days. 


State Award for 
National Hospital Day 
» » The state of South Carolina has 
made its own awards for the celebration 
of National Hospital Day. First prize 
was awarded to the Marlboro County 
General Hospital, Bennettsville, S. C., of 
which Mrs. Mary D. Gibson, R. N., is 
superintendent. Honorable mention was 
awarded to the Charles Es’Dorn Hospital 
of Walterboro. 
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Sixth Annual 
Administrators Institute 


» » For the sixth consecutive year an 
institute for hospital administrators, 
sponsored by the American Hospital As- 
sociation and the American College of 
Hospital Administrators, will be held at 
the University of Chicago, commencing 
September 7 and ending September 17. 
As usual, the date is arranged to allow 
those attending the institute to go on to 
the annual convention of the A.H.A., 
held this year at Dallas, Tex. 

A session will be held each morning 
at which lectures will be delivered by 
people recognized as authorities in spe- 
cial demonstrations and in the evening 
Dr. M. T. MacEachern will conduct 
round tables. 

Facilities for lectures and demonstra- 
tions are excellent and expenses are very 
reasonable. This is a splendid refresh- 
er course which is well worth attending. 


Railway Surgeons 

To Meet in Chicago 

» » The twenty-third annual meeting of 
the American Association of Railway 
Surgeons will be held at the Palmer 
House, Chicago, from September 19th 
to 23rd. This association includes mem- 
bers in practically every railroad company 
in the United States as well as separate 
group organizations. 

An interesting and profitable program 
has been arranged, and all physicians and 
surgeons are invited to attend the sessions 
of this meeting as guests of the organi- 
zation. In addition to the scientific ex- 
hibits, a technical show will be held, in- 
cluding the presentation of new equip- 
ment, advanced types of therapy, new 
pharmateutical and biological products 
and the latest techniques in many branches 
of the profession. 

Complete information regarding the 
meeting and exhibits may be secured by 
addressing A. G. Park, convention man- 
ager, the American Association of Rail- 
way Surgeons, Palmer House, Chicago, 
Illinois. 


Six More Hospitals Join 

Chicago Hospital Care Plan 

» » Six more Chicago hospitals have be- 
come members of the Plan for Hospital 
Care since January 1, 1938, according to 
an announcement by Perry Addleman, 
executive director. The six, which bring 
the total to 67, are Chicago Lying-In, 
Evangelical, John B. Murphy, Illinois 
Masonic, Lewis Memorial Maternity and 
Martha Washington hospitals. 


Ralph Hueston Heads 

Michigan Hospital Ass’n 

» » Ralph M. Hueston, superintendent 
of the Hurley Hospital, Flint, Mich., was 
elected president of the Michigan Hos- 
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pital Association at its twenty-third an- 
nual convention held recently in Mar- 
quette. 

Other officers elected were: Mrs. Kate 
J. Hard of Saginaw, first vice-president ; 
Dr. John Gorrell, Grand Rapids, second 
vice-president; Miss Emma B. Dickison, 
Sault Ste. Marie, third vice-president ; 
Miss Amy Beers, Muskegon, treasurer; 
Robert G. Greve, Ann Arbor, secretary, 
and Dr. W. L. Babcock, Detroit, and Wil- 
liam G. Griffin. Highland Park. trustees. 


Tuberculosis Sanatorium 
In Southern Illinois 


» » Groups from twenty-five Southern 
Illinois counties have launched a move- 
ment for the establishment of a tubercu- 
losis sanatorium, the construction and 
maintenance of which would be met by a 
tax of 1% mills per $100 assessed valua- 
tion. 

Elected to head the movement is a 
committee of three: J. D. Dill, Carbon- 
dale, president; Dr. Andrew Hall, Mount 
Vernon, former State Director of 
vice-president, and Prof. R. D. Bowden, 
Southern Illinois Normal University, 
Carbondale, secretary-treasurer. 


Lucius Johnson in Charge of 
Naval Hospital Planning 

» » Lucius W. Johnson, captain, Medical 
Corps, U. S. Navy, whose articles on hos- 
pital-ship administration appeared in the 
March and April issues of Hospirar 
MANAGEMENT, has reported for duty in 
the Bureau of Medicine and Surgery, 
Navy Department, as officer in charge 
of hospital planning. 

Many building projects are soon to be 
underway at various naval hospitals, 
among the largest of which are: Ward 
building at Naval Hospital, Mare Island, 
Calif., $250,000; ward building at Naval 
Hospital, Newport, R. I., $200,000; ward 
building at Naval Hospital, Puget Sound, 
Wash., $220,000; new hospital at Naval 
Academy, Annapolis, $695,000; new hes- 
pital at Marine Barracks, Quantico, Va., 
$605,000; new hospital at Naval Hospital, 
Pensacola, Fla., and a new $4,850,000 
Naval Medical Center near Washington, 
D. C., which will include a 600-bed hos- 
pital, medical school and dental school. 


Revised Standards for 

Surgical Dressings 

» » The Division of Simplified Practice 
of the National Bureau of Standards has 
announced that printed copies of the first 
revision of Simplified Practice Recom- 
mendation R133, Surgical Dressings, are 
now available. Copies may be obtained 
from the Superintendent of Documents, 
Government Printing Office, Washing- 
ton, D. C., for 5 cents each. This rec- 
cmmendation is effective March 1, 1938, 
and is subject to regular review by a 
standing committee of the industry. 


Radio Program Broadcast 

From Montefiore Hospital 

» » On July 12th, Miss Nila Mack’s well 
known children’s program “Let’s Pretend” 
made the Montefiore Hospital for Chronic 
Diseases in New York City the scene of 
its regular Columbia network broadcast, 
with the young Mauch twins, Billy end 
Bobby, as guests of honor. 

Miss Mack decided to bring her entire 
cast, including an orchestra, sound ef- 
fects, engineers and. production men to 
the hospital to give “Snowdrop and the 
Seven Dwarfs” when she learned thai it 
would be impossible for Montefiore’s 
young patients to see Billy and Bolby 
Mauch at Columbia’s studios. 


$193,500 Allocated for 

St. Louis Hospitals 

» » Allocation of $193,500 of PWA funds 
to St. Louis for erection of three hos- 
pital buildings was announced recently by 
Public Works Administrator Harold L, 
Ickes. One will be a two-story building 
for patients, with a capacity of 41 beds, 
for the St. Louis Training School for 
the Feeble Minded. The other two will 
be wings of three stories each, added to 
an employes’ dormitory at Koch Hospital, 
municipal institution for tuberculosis pa- 
tients. Total cost of the three buildings 
has been estimated at $430,000, the city’s 
share being $236,500. 


Multnomah County, Ore., Is 

Site of New T.B. Hospital 

» » PWA has allocated $90,000 for a 
third state tuberculosis hospital in Ore- 
gon, which will be located in Multnomah 
County. According to the Oregon Tuber- 
culosis Association, the new hospital, 
which will have a capacity of 100 beds, 
is planned to relieve the loads on the 
Salem and The Dalles hospitals. 


Anniversary 

» » The Chicago State Hospital, Chi- 
cago, Ill., celebrated its twenty-fifth an- 
niversary on July 3rd with the dedication 
of the new 700-bed Horner Building. A. 
L. Bowen, state director of the Depart- 
ment of Public Welfare, and County 
Judge Edmund K. Jarecki spoke at the 
dedicatory services. 

“Open House” was held during the fol- 
lowing week, one of the features of which 
was a series of exhibits depicting the 
work carried on in the institution. 


Bequest of $1,750 

» » Clinton Memorial Hospital, St. John 
Mich., has received a bequest of $1,750 
from the estate of Ida M. Bennett of 


Elise, who died last October. Hospital 
officials have announced that this fund 
will probably be used to aid in the con- 
struction of a badly needed nurses’ home. 
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Superintendent Appointed for 
New Olean Hospital 
» The Reverend Mother Mary As- 
canta, O.S.F., has been appointed super- 
intendent of the new St. Francis Hos- 
ital in Olean, New York, according to a 
cent announcement by The Reverend 
ther Jean Marie, O.S.F., mother-gen- 
ral of the Franciscan Sisters of Alle- 
yeny. 
The new structure was formally dedi- 
eted on July 4th by the Most Reverend 
in A. Duffy, Bishop of Buffalo. 
\lother Assunta brings to the new hos- 
ital valuable experience gained from 
rears of varied hospital work. She re- 
‘ved her early training at St. Elizabeth’s 
{ spital in Brighton, Mass., after which 
served as night supervisor in obstet- 
ics at St. Elizabeth’s Hospital in New 
‘ork City. Transferred later to Florida, 
he became supervisor of the medical and 
irgical departments in St. Francis Hos- 
j.al in Miami Beach, Fla.; later she was 
aned assistant of St. Anthony’s Hos- 
ital in St. Petersburg, her most recent 
pointment being at St. Joseph’s Hos- 
ital in Tampa. 


PWA Grant for Mental 

Hospital in Chicago 

» » A PWA grant of $544,909 to IIli- 
nois for construction of a $1,110,000 
psychiatric institution and hospital build- 
ing in Chicago was announced recently by 
D. R. Kennicott, regional director. The 
building, which will be started promptly, 
is to be located on Wood between Polk 
and Taylor streets. It will consist of a 
one-story central corridor with two wings, 
one of eleven stories and the other of 
eight. The state’s share for the struc- 
ture was appropriated by the last legis- 
lature. 


Bids Asked for Marine Hospital 

» » Bids have been asked for construc- 
tion of the $2,000,000 Marine Hospital 
which will be erected at Commonwealth 
Ave. and Warren St., in Brighton, Mass., 
to replace the present structure in Chel- 
sea. Frank S. Davis, manager of the 
Maritime Association, who is largely re- 
sponsible for the securing of the new hos- 
pital, states that it will be one of the fin- 
est of its kind in the country. It is in- 
tended for the use of sick and injured 
seamen and fishermen in the marine dis- 
trict extending from Newburyport to 
Cape Cod. 


Oxygen Room Proposed as 
Memorial to John Mauney 


» » Friends and associates of John H. 
Mauney, superintendent of Fort Sanders 
Hospital, Knoxville, Tenn., who died in 
June, have started a movement to per- 
petuate his memory by the construction 
of an oxygen room at the hospital. Chair- 
man of the committee in charge of @b- 


taining contributions is Miss Elizabeth 
Killeffer, superintendent of nurses. 

The oxygen room will be the first of its 
kind in Tennessee. It would be at the 
service of all East Tennessee, and would 
be cperated without profit. 

Mr. Mauney served as superintendent 
from the time Fort Sanders Hospital was 
built, and was also instrumental in aiding 
the Knoxville Crippled Children’s Home. 


$350,000 Bequest 

» » Harrisburg Polyclinic Hospital, Har- 
risburg, Pa., has announced the receipt of 
a bequest of $350,000 from the estate of 
the late Daniel M. Dull. The trust fund 
is in memory of his father and avill be 
known as the “James Junkin Dull Fund.” 


New Nurses’ Home at 

Cresson Sanatorium 

» » A new building and improvement 
program for Cresson Sanatorium, Cres- 
son, Pa., involving the immediate expen- 
diture of approximately $250,000, has been 
recommended by Dr. Edith MacBride- 
Dexter, Secretary of Health, and has been 
approved by Governor George H. Earle 
and Colonel Janeway of the State Au- 
thority. 

Included in the proposed program of 
improvements is a new nurses home, 
which will provide quarters for fifty 
nurses, and which will cost approximately 
$150,000. 


New Hospital Opened 

In Cleveland 

» » Cleveland’s new $60,000 hospital was 
opened officially on July 13th. A $30,000 
PWA grant made in 1936 and a city bond 
issue for a like amount financed the con- 
struction of the new hospital. A two- 
story structure, the building has twenty 
beds, and will be available to all Bolivar 
county physicians for research work and 
for treatment of patients. 


Cambridge Campaign Successful 
» » Cambridge Hospital Cambridge, 
Mass., carried on an intensive campaign 
for $100,000 from May 9 to 19, 1938. The 
campaign closed successfully with the last 
reported amount being $106,604. A small 
percentage of this was designated for 
specific gifts; the balance will be used 
in the renovation of the hospital. 


Tri-State Luncheon at 

Dallas Convention 

» » A luncheon for the Board of Direc- 
tors of the Tri-State Hospital Assembly 
(Illinois, Indiana and Wisconsin) will be 
held Tuesday, September 27th, at the 
Hotel Baker, Dallas, Texas. 
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Naval Hospital Site at 
Bethesda, Md., Approved 


» » Formal selection of a 214-acre site 
for the new Naval Hospital on the east 
side of the Rockville Pike, north of 
Bethesda, Md., has been announced. Plans 
are now in preparation for the construc- 
tion of a great new medical center which 
will replace the overcrowded and ipade- 
quate facilities in the present center at 
23rd street and Constitution avenue, 
Washington, D. C. 

A total of $4,850,000 has been author- 
ized by Congress for construction and 
land purchases of the new hospital, and 
approximately one-third of this amount is 
now available for expenditure. 

Preliminary plans call for a 650-bed 
hospital, with additional buildings for ex- 
pansion to 1,800 beds in case of national 


emergency. The hospital buildings, how-* 


ever, are only a part of the new Naval 
Medical Center as, in addition, quarters 
will be provided for the naval medical 
school, the naval dental school and various 
technical schools. All of the schools will 
have facilities for research work, not only 
for naval purposes but also for the gen- 
eral advancement of medical science. 


Hopkins Nurse Awarded 

Honors in England 

» » Miss Virginia Betzold, an instructor 
at the Johns Hopkins School for Nurses, 
was awarded first honors in a course she 
took at Bedford College for Women in 
London, England. She was one of four 
nurses selected by the American Nurses’ 
Association last year to take this course 
under the direction of the Florence Night- 
ingale International Foundation. 


Veterans Hospital 

To Be Enlarged 

» » The patient capacity of the Aspin- 
wall Veterans Hospital at Tarentum, Pa., 
will be increased to 755 with the erection 
of a new 250-bed wing, made possible by 
a PWA grant of $859,000. Work on 
the four-story structure will start on 
August 15th, according to officials of the 
veterans’ administration- 


New Maternity Department at 
Martha Washington Hospital 

» » A new maternity department, incor- 
porating all the modern equipment and 
facilities, in accordance with the most re- 
cent requirements of the Chicago Board 
of Health, was opened in July at the 
Martha Washington Hospital, Chicago. 


Hospital Planned for Ada, Minn. 


» » Following a favorable vote on a 
bond issue, plans are under way to erect 
a $55,000 municipally owned hospital in 


Ada, Minn. 
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PERSONALS 


@ AMBROSE P. MERRILL, M. D., 
has been appointed assistant superintend- 
ent of the San Francisco County Hos- 
pital, Department of Public Health. For 
the past two years, Doctor Merrill has 
been connected with the San Francisco 
Department of Public Health as surgeon 
in the San Francisco Emergency Hos- 
pital Service. 


@ ARNOLD SHAMASKIN, M. D., 
medical superintendent of the Montefiore 
Hospital Country Sanatorium at Bedford 
Hills, N. Y., has resigned his position to 
accept the post of superintendent and 
medical director of the, Jewish Consump- 
tive Relief Society Sanatorium in Spivak, 
Colorado. His new duties will begin 
October Ist. 


@ MISS HELEN BROUGHTON has 
been appointed superintendent of nurses 
at Foote Hospital, Jackson, Mich., suc- 
ceeding Miss Barbara Janata, resigned. 
Miss Broughton, whose experience in- 
cludes several years as supervisor in the 
orthopedic and pediatrics departments of 
General. Hospital, Chicago, has been a 
member of the Foote Hospital staff for 
about eighteen months. 


@ W. IRVING CLARK, M. D., was re- 
cently elected president of the Board of 
Trustees of Memorial Hospital, Worces- 
ter, Mass., succeeding the late Dr. Homer 
Gage. Dr. Clark has been associated 
with the hospital for nearly thirty years, 
for the last five of which he has been 
vice-president of the Board. 


@ WILLIAM M. GERMAN, M. D., 
pathologist and director of laboratories at 
Blodgett Memorial Hospital, Grand Rap- 
ids, Mich., since 1922, has resigned to 
accept a position as pathologist at Good 
Samaritan Hospital, Cincinnati. 


@ FLETCHER C. STEWART, for 
thirteen years connected with the U. S. 
Public Health Service, has assumed the 
duties of medical officer in charge of the 
United States Marine Hospital, Evans- 
ville, Ind. He succeeds CLARENCE H. 
WARING, M. D., who has been ap- 
pointed supervisor of medical activities at 
the Federal prison in Leavenworth, 
Kansas. 


@ JAMES L. ROGERS, for thirteen 
years business manager of the Spartan- 
burg General Hospital, Spartanburg, 
S. C., assumed his new duties as super- 
intendent of the institution on July 15th. 
He succeeds J. MOSS BEELER, M. D., 
who resigned to accept the superintend- 
ency of the Henry W. Grady Hospital, 
Atlanta, Ga. 


@ MISS FLORENCE BOYD, R. N., 
has been appo:nted superintendent of 
nurses of White Cross Hospital,- Colum- 
bus, Ohio. 

She succeeds MISS GLADYS NICH- 
OLS, R. N., who resigned to accept the 
position of superintendent of nurses in 
Ellis Hospital, Schenectady, New York. 
Miss Boyd was formerly assistant super- 
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intendent of nurses at the Youngstown 
City Hospital, Youngstown, Ohio. 


@ MISS OLIVE WILSON has been 
appointed dietitian of Burlington Me- 
morial Hospital, Burlington, Wis. 


@ GORDON W. GILBERT, adminis- 
trator of Maynard Hospital, Seattle, has 
been appointed superintendent of St. 
Luke’s Hospital, Spokane. Mr. Gilbert 
has managed the business affairs of May- 
nard Hospital since it was organized in 
1933. He succeeds J. V. BUCK, who 
accepted the managership of the Chil- 
dren’s Hospital at San Francisco, Calif. 


@ HARRY MALONEY has been ap- 
pointed acting superintendent of Fort 
Sanders Hospital, Knoxville, Tenn., suc- 
ceeding the late John Mauney. Mr. Ma- 
loney is secretary and treasurer of the 
hospital and has been connected with it 
for thirteen years. 


@ MISS BESSIE PERRY, formerly 
supervisor of the department of pediatrics 
and obstetrics, has been appointed super- 
intendent of nurses at Watts Hospital, 
Durham, N. C., succeeding Miss Bessie 
jones, resigned. W. W. VAUGHAN, 
M. D., has assumed the position of full- 
time radiologist at Watts. 


@ MISS RUTH F. COX, who has been 
on the staff of the Iowa State Sanitarium 
at Oakdale, near Iowa City, Iowa, for 
the past five years, has been appcinted 
superintendent of nurses at Pine Knoll 
Sanatorium, Davenport, Iowa. She suc- 
ceeds Miss Ethel Cross. 


@ WILLIAM F. GUERRIERO, M. D., 
has been appointed instructor in the ob- 
stetrical and gynecology department of 
the Louisiana State Medical Center, 
Charity Hospital, New Orleans. 


@ MRS. EMMA HEARST, for the past 
four years superintendent of Sartori 
Memorial Hospital, Cedar Falls, Iowa, 
has resigned that position. Her successor 
has not yet been appointed. 


@ MISS MARY Z. NEAMAN, for- 
merly superintendent of nurses at Fort 
Hamilton Hospital, Hamilton, Ohio, has 
accepted a similar position at Memorial 
Hospital, Lima, Ohio. She succeeds 
Miss Cora Davies, resigned. 


@ MISS ETHEL CROSS, administra- 
tor and director of nursing service at 
Pine Knoll Sanatorium, Davenport, Iowa, 
since 1917, has resigned. 


@ A. J. ROBERTS, M. D., of Ottawa, 
Ill., has resigned as medical director of 
the La Salle (Ill.) County Tuberculosis 
Sanitarium, a position he has held since 
1919 when the institution was opened. His 
successor has not yet been named. 


@ Cc. J. STRINGER, M. D., has been 
appointed superintendent of the Ingham 
County Tuberculosis Sanatorium, Mason, 
Michigan. He succeeds GEORGE C. 
STUCKEY, M. D., who resigned to ac- 
cept a position with the W. K. Kellogg 
Foundation at Battle Creek. 

@ RALPH F. SCHULTZ has been ap- 
pointed manager of the Williamsport 
Hospital, Williamsport, Ind. 


DEATHS 


@ J. A. HENDRICK, M. D., 62, presi- 
dent of Highland Sanitarium, Shreve- 
port, La., died July 9th at his home in 
that city. In 1910, Doctor Hendrick or- 
ganized one of the first clinics in Shreve- 
port, later joining Dr. T. P. Floyd to or- 
ganize the Hendrick-Floyd Clinic. The 
Highland Sanitarium was subsequently 
established with Dr. Hendrick as head of 
the surgical staff, a position which he re- 
tained until his death. 


@ MISS CHARLOTTE GEISA, su- 
pervisor of surgery nurses at Queens 
General Hospital, New York, died June 
27th as the result of an automobile acci- 
dent. 

@ MISS DANA KENT, formerly su- 
perintendent of the Crittington Home, 
Kansas City, died June 10th at her home 
in that city. Miss Kent was among the 
first nurses to volunteer for service in 
France during the World War, and re- 
mained in service until the close of the 
war. 

@ SAMUEL J. GITTELSON, M. D,, 
one of the founders of Mt. Sinai Hos- 
pital, Philadelphia, died June 26th fol- 
lowing a three weeks’ illness. A promi- 
nent ophthalmologist, Doctor Gittelson 
had been chief of the eye clinic at Mt. 
Sinai for thirty years, retiring from the 
staff in 1928. 


PROJECTS 


@ Cornerstone of the new hospital and 
home of the Crippled Children’s Guild 
of Buffalo, New York, was laid July 14th. 


@ Walter Scholer, architect, Lafayette, 
Indiana, has been selected to design Por- 
ter County’s new hospital to be erected 
at a cost of $225,000. It will be called 
the Porter Memorial Hospital. 


@ PWA allocated $652,500 to Michigan 
to help finance construction of three new 
buildings at the Kalamazoo State Hospital 
—a receiving hospital, and two infirmary 
buildings. 


@ Bids for construction of the $813,000 
addition to the federal hospital at Spring- 
field, Mo., will be opened in Washington, 
D. C., in August. The new construction 
is to provide facilities for constitutional 
psychopaths, border-line mental cases. 
It will be the first institution of its kind 
in the United States. 


@ Dade County Commissioners, Miami, 
are planning the construction of a $50,000 
nurses’ home at Dade County Home & 
Hospital; they will apply for Federal 
funds. Paist & Steward, architects, In- 
graham Building, Miami. 


@ The city of Harriman, Tenn., has ap- 
pointed a committee to make plans for the 
construction of a $60,000 hospital, and has 
applied to PWA for $27,000 grant. 

@ Dallas Methodist Hospital, Dallas, 
Tex., will soon start work on the con- 
struction of a $165,000 100-bed annex. 
The seven-story building will -contain 
wards and private rooms. 
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No. 579. “For Better Hospital 
S.rvice” is the subject of a small 
booklet published by Sedgwick Ma- 
chine Works on its line of sedgwick 
hand power hospital elevators and 
dumbwaiters. 

No. 578. Glass Coffee Brewer Corp. 
has issued its mid-year catalog, show- 
ing the latest models of the Cory cof- 
fee brewer. The catalog presents the 
new Cory rod, an all-glass filter for 
glass coffee brewers of the vacuum 
type. 

No. 577. Rochester Engineering & 
Centrifugal Corporation has for dis- 
tribution four pamphlets on its prod- 
ucts. Three describe and illustrate the 
Tahara burnishing machines for flat 
or hollow silverware; the fourth deals 
with the Rochester-Ermco floor finish- 
ing and conditioning machines. 

No. 5/6. DePuy Manufacturing 
Company has for distribution to hos- 
pital superintendents and _ orthopedic 
departments an 80-page booklet and 
catalog on fracture appliances. The 
book has much valuable information 
and shows proper fracture appliances 
and methods of use. 

No. 575. Four-page folder has been 
released this month by The Colson 
Company on its new inhalator for the 
treatment of respiratory diseases. The 
apparatus is completely described and 
illustrated. 

No. 574. Physicians Record Com- 
pany has published a new pamphlet 
giving instructions for making up the 
analysis of hospital service, following 
the recently revised form. 

No. 573. A new bulletin on the 
Dalmo-Simplex automatic multiple- 
operating window for hospitals and 
institutions has been published by the 
MacDonald Hardware Mfg. Company. 
In a unique series of illustrations, the 
bulletin “demonstrates” the automatic 
multiple-operating principle of the new 
window, its scientific draft control and 
indirect diffused lighting features. 

No. 572. A new catalog (No. 53- 
23) has been issued by The Fairbanks 
Company on its line of casters. Illus- 
trated and described are casters for 
Practically every purpose. 

No. 571. “Extra Space — Extra 


-Economy” is the title of a new pam- 


phlet describing the “ready to plug 
in” refrigerator which has been re- 
cently introduced by the Carrier Corp. 

No. 570. American Sterilizer Com- 
pany has a few copies !eft of “Textbook 
of Sterilization” by Weeden B. Under- 
wood. These are for free distribution. 

No. 569. Physicians Record Com- 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them 
by numbers for convenience. 


pany has published a new price list 
showing the various types of hospital 
indexes, and suggestions for econom- 
ical combinations for purchase. 

No. 568. Gendron Wheel Company 
has issued its 1938 catalog and price of 
Gendron wheel chairs and _ hospital 
equipment, Many types of wheel chairs 
are illustrated and described as well 
as commodes, reading tables, back 
rests, treatment and examining tables. 

No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 

No. 566. American Sterilizer Com- 
pany has for distribution reprints of 
the article by Weeden B. Underwood 
on “Disinfection of Mattresses, Pil- 
lows and Bed Linen.” 

No. 543. The new Ideal catalog on 
“Scientific Hospital Meal Distribu- 
tion,” recently issued by the Swartz- 
baugh Manufacturing Company, pic- 
tures in an attractive way the many 
advantages of this firm’s wide line of 
food conveyor systems. 

No. 520. The Barnstead Still & Ster- 
ilizer Company has just published a 
new complete catalog of water dis- 
tilling equipment and accessories. Con- 
taining approximately 70 pages, the 
book gives complete details of the con- 
struction and operation of all Barn- 
stead Stills. In addition, storage tanks, 


mountings, automatic controls and cut- 


offs are illustrated and described. 

No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 

‘No. 511. “Baby Chart”—a compact 
folder for distribution to mothers, de- 
scribing essential points in the external 
care of the baby. Published by The 
Mennen Company. 

No. 543. “Feeding for Health.” 20 
pages of illustrated information on the 
achievement of higher standards of 
food service at low cost. A score of 
actual photographs and _ architects, 
plans of Pick kitchen installations in 
modern hospitals are included. 

No. 451. “The Modern Method of 
Controlling Sterilization.” A descrip- 
tive and informative pamphlet which 
explains the Diack Control and indi- 
cates precautions for its proper use. 
Included are many interesting facts 
concerning the characteristics and cor- 
rect operations of small and large auto- 
claves. A. W. Diack. 

No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 

No. 440. “Relating to the Selection, 
Arrangement and Installation of Ster- 
ilizers.” A complete catalog of various 
types of sterilizers and stérilizing equip- 
ment, surgical and other types of lights, 
operating tables and delivery beds, as 
well as floor plans of typical installa- 
tions. American Sterilizer Company. 
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Since January 1, 1938, the charts and figures on this 
page are based on reports from 100 hospitals located in 
48 states. There is, therefore, a marked increase in 
the total receipts and expenditures from previous months. 





RECEIPTS FROM PATIENTS OPERATING EXPENDITURES 
DAY, USPS 6263455802 1,342,120.00 DART; 2UOO. cece scaices 1,536,710.00 
SUNG, TAPES oh icss 0c s o> 1,333,867.00 ST SS ee 1,545,307.00 
SUIS; (OROR oe sh3%05 7 DU PH AMBE tio. beste es 1,555,554.00 














October, 1933 ... October, 1933 ....... 611,151.00 
November, 1933 November, 1933 ..... 1'¢20'478.00 
December, 1933 December, 1933 ..... 1,651,676.00 
January, 1934 ....... 373, 274.00 January, 1964 «20.00% 1,680,330.00 
February, 1934 ...... 1,357,394,00 February, 1934 ...... 1,648,750.00 
March, 1084... 3.55% 1,479,786.00 March, 1934 .....20+ 1,716,400.00 
ADtil, TORE 0 sc0sc00% 1,529,596.00 April, 1934 .......... 1,723,237.00 
BIAY; LOSE 2.280 csne 1,549,902.00 May, 1934 .......... 1,763,407.00 
SUNG, DOPE. < indies soe 1,543,681.00 June, 1934 .......... 1,757,885.00 
DtNYy VERee ccvennonce 1,495,086.00 July, 1934 .........- 1,800,817.00 
August, 1934 ........ 1,469,074.00 August, 1934 ........ 1,782,184.00 
September, 1934 ..... 1,412,009.00 | Septeniber, 1934 ..... 1,770,998.00 
October, 1934 ....... 1,537,002.00 October, 1934 ....... 1,815,650.00 
November, 1934 ..... 1,520,135.00 November, 1934 ..... 1,830,598.00 
December, 1934 ..... 1,446,092.00 December, 1934 ..... 1,846,180.00 
January, 1935 ....... 1,506,382.00 January, 1935 ....... 1,883,938.00 
February, 1935 ...... 1,562,412.00 February, 1935 ...... 1,888,570.00 
at al 1935 ,563,621. March, 1935 ....2.... 1,773,343.00 
April, BS SOBG: s 5.0.05:4:0s'0 1,813,947.00 
May, TAAY, TB80 oo icsicsiesee 1,826,149.93 
June, DUNG; 200 esses esse 1,810,623.00 
July, ee A J DALEY, (APES sib s8 6 6as'e 1'736,856.00 
August, 1935 uae Bueunt, 19GB. ...:../0:.:6. 1,795,539.00 
September, 1935 ..... 1,516,305.00 September, 1935 ..... 1,828,619.00 
October, 1935 ....... 1534, 179.00 October, 1935 ....... 1,831,115.00 
November, 1935 ..... 1,546,341.00 November, 1935 ..... 1,849,120.00 
December, 1935 ..... 1,552,421.00 December, 1935 ..... 1,897,615.00. 
January, 1936 ....... 1,561,623.00 January, 1936 1,934,852.00 
February, 1936 ...... 1,559,611.00 February, 1936 -+ 1,929,623.00 
March, 1936 ......... 1,612,982.00 March, 1936 ........- 1,954,182.00 
Arsl 1986 os cdesces 1,915,277.00 April, 1936 .......... 1,897,523.00- 
May, 1936 |......... 1,536,408.00 May, 1936 ..... veee+ 1,871,964.00 
Bane, 2006 o.ccs0 ss. 1,657,474.00 June, 1936 .......... 1,921,027.68 
Wally SHORE cn causa s 1,490,688.00 July, 1936 .......... 1,689,696.00 
August, 1936 ........ 1.535,688.00 August, 1936 ........ 1,847,736.00 
September, 1936 ..... 1'457,640.00 September, 1936 ..... 1,896,120.00 
October, 1936 ....... 1,520,719.21 October, 1936 ....... 1,918,931.76 
November, 1936 ..... 1,465,067.52 | November, 1936 ..... 1,817,101.44 
December, 1936 ..... 1,272,765.60 | December, 1936 ..... 1,568,264.40 
January, 1937 ....... 1,539,576.00 January, 1937 ....... 1,864,748.16 
February, 1937 ...... 1,516,917.00 February, 1937 ...... 1,890,667.44 
March, 1937 1,672,002.72 ey ee 1,969,652.16 
April, 1937 .. - 1,694,262.24 oS oy as 2,180,839.60 
May, 1937 1,776,046.32 Ry GSAS es 1,988,845.92 
June, 1937 1,646,881.92 DUNG, DOO in v0sas ens 1,990,221.12 
July, 1937 1,728,112.32 CARL ’ a re 1,933,971.84 
August, 193 1,773,724.32 Pweust, 2987 ose 2,066,890.32 
September, 1937 ..... 1,496,919.68 September, 1937 ..... 2,058,107.72 
October, 1937 ....... 1,679.252.40 October, 1937 ....... 2.140,030.08 
November, 1937 ..... 1,624,680.72 November, 1937 ..... 1,958,306.24 
December, 1937 ..... 1,491,132.24 December, 1937 ..... 1,891,580.40 
January; 1938 ......5 2,285,605.34 January, 1988 ....... 2,694,605.32 
February, 1938 ...... 2,202,334. 78 February, 1938 ...... 2,618,517.39 
March, 1938 ......... 2.611,169.58 March, 1938 <.°.... 5. 2,922,850.00 
PR eer 2,312,768.26 PASTEL, BOOB \okc's 415510 2.735.879.56 
BOAY, BOGS s sosa5ssn5~ 2,481,591.59 i Sar 2,777,780.72 
June, ISEB ..cccscccs 2,304, 268.32 SUNG, BIBS: .. ciiacdcisce 2,704,438.11 
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AVERAGE OCCUPANCY ON 100 PER 


CENT BASIS 





December, 1981 ........-... 568 
Cs See es th 60.2 
MODIUBEY, 1008 ss 345s 6s0:0 0's 61.8 
PARTON OSS 6s 3c50.6 os 003 baae §1.0 
POONA CRUE S “ows ccisc es oss vee OOM 
NF i SE EA 
SUC, BUDS ~ 5 .6a06 000s oe ones OE 
BMS, AMON: cick ys on sssaes canes 53.6 
PORE NOOE. oh onlsa-deaneeeeis 54.6 
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ADVERTISEMENTS 








Ef POSITIONS OPEN 


DIETITIAN: Catholic; $90, maintenance; central. Zinzer 
Pe sonnel Service, 1547 Marquette Building, Chicago, IIl. 





DiRECTOR OF NURSES: 150-bed general hospital, accred- 
ite! training school; degree necessary ; $150, maintenance. Mid- 
diewest. No. 300, Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 





DIRECTOR OF NURSING: 150-bed Michigan hospital, 
large school. Open September Ist. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleveland, Ohio. 





EDUCATIONAL DIRECTOR: Degree; large hospital, east ; 
$125, maintenance. Zinzer Personnel Service, 1547 Marquette 
Bldg., Chicago, III. 





INSTRUCTOR NURSING ARTS: Educational qualifica- 
tions. 175-bed mid-western hospital. Salary $125. (a) 350- 
bed Sisters’ hospital, Ohio. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 





INSTRUCTORS: (a) Science, approved 220-bed general hos- 
pital, Middlewest. Salary according to experience; (b) Michi- 
gan 85-bed general hospital, approved A.C.S.; degree neces- 
sary ; $125, maintenance. (c) Nursing Arts, 180-bed East Coast 
hospital, approved A.C.S. Salary commensurate with ability. 
No. 302 Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan Avenue, Chicago. 





LABORATORY TECHNICIAN: Catholic; 35 years; take 
charge laboratory; west. Zinzer Personnel Service, 1547 Mar- 
quette Building, Chicago, Ill. 





SCIENCE INSTRUCTOR: College credits. 225-bed Sisters’ 
hospital. Excellent salary. (a) 200-bed Connecticut hospital. 
Interstate Hospital and Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





SUPERINTENDENT: 125-bed general hospital, training 
school; approved A.C.S.; salary commensurate with experience. 
Southeast Coast. No. 299, Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 
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POSITIONS OPEN 


SUPERINTENDENT OF NURSES: Southern nurse; re- 
lieve anesthetist; $100, maintenance. Zinzer Personnel Service, 
1547 Marquette Building, Chicago, III. 





TECHNICIAN LABORATORY AND X-RAY: With ex- 


perience. 140-bed Ohio hospital. Two technicians employed. 
Interstate Hospital and Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 


POSITIONS WANTED 


X-RAY TECHNICIAN, 18 years’ experience. Also some ex- 
perience clinical laboratory and medical secretarial. Best refer- 
ences. Wish position in California. Address Box 702, Hospirat 
MANAGEMENT, 100 East Ohio Street, Chicago, III. 


FOR SALE 
FIRE ESCAPES—Spiral or Tubular Slide Type. More 
than 5,000 in use. Approved by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP. 
4801 Kimball Avenue, Chicago, III. 





NAME BARS FOR NURSES—Samples on request. C. B. 
DYER, 234 Massachusetts Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write for Circular H, 
showing forms for nurses and interns. 
AMES AND ROLLINSON, 
50 Church Street, New York, N. ¥. 


CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 


SPECIAL COURSES 


SCHOOLS approved for the Training of Medical Record Li- 
brarians are: St. Joseph’s Hospital, Chicago, Ill.; Massachu- 
setts General Hospital, Boston, Mass.; St. Mary’s Hospital, 
Duluth, Minn.; Rochester General Hospital, Rochester, N. Y.; 
The Samuel Merritt Hospital, Oakland, Calif. Medical Record 
Librarians wishing to review salient factors in record library 
methods may make application fer short courses. 
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General Electric X-Ray Corporation...Fourth Cover 
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Hospital Exhibitors Association.......Second Cover 
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NEW EQUIPMENT 











All-Glass Filter for 
Any Glass Coffee-Maker 


» » The makers of Cory coffee brewers have an- — 
nounced the development of an all-glass filter rod which © 
takes the place of the various forms of filters provided 
with different makes of glass coffee brewers of the 
vacuum type. The Cory filter rod, illustrated above, © 
fits the upper glass or funnel of practically all giasg 
coffee makers now in use, including those with metal | 
uppers. It does an excellent job of filtering without — 
the use of cloth, paper, hooks or springs, the manuiae- 
turers claim, and it makes any glass coffee maker all- 
glass in its operation. The Cory rod is equally adapted 
to making tea, and a simple rinsing after use makes it 
clean and sanitary for the next batch of tea or coffee, 








Zarmo Foot Power Laundry Press 













» » A new foot-operated laundry press has been an- 
nounced recently by the American Laundry Machin- 
ery Company. Trade-named Zarmo, this press differs 
from any other manually operated press in that it em- 
ploys a direct-upward pressure principle which assures 
constant, uniform high quality work regardless of the 
condition of the padding. 

In operation, the ironing head is lowered, by hand, 
to within a fraction of an inch from the buck. The 
head is locked automatically in the lowered position, 
making it unnecessary for the operator to lean on the 
handle of the head while pressure is being applied, 
With the ironing head lowered, depressing a foot treadle7 
raises the buck up into pressure against it. As the™ 
treadle is at a convenient low position and has an ex 
tremely short stroke, little effort is required to appl 
powerful pressure that imparts a beautiful finish. They 
press is easily and quickly released by tripping the) 
treadle. This causes the buck to instantly be lowered 
and the ironing head to quickly return to its opem 
position. 

The Zarmo foot power press is available in various 
models for pressing all types of wearing apparel, uni 
forms, duck coats and trousers, shirts, etc. 
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